The American Journal 


of Psychoanalysis 


Pablished by the Association for the Advancement of Psychoanalysis 


Vol. XVII. No. I 


1958 


| 

| 
\ 
3 


The American Journal of Psychoanalysis was founded 
in 1941 and is published by the Association for the Advance- 
ment of Psychoanalysis. Its purpose is to communicate modern 
concepts of psychoanalytic theory and practice and related in- 
vestigations in allied fields. It is addressed to everyone interested 
in the understanding and therapy of emotional problems. 


THE ASSOCIATION FOR THE ADVANCEMENT OF PSYCHOANALYSIS 


OFFICERS—1957-1958 


President Secretary 
ANTONIA WENKART, WANDA WILLIG, 
Vice-President Treasurer 
BELLA S. VAN BARK, m.. LOUIS E. DEeROSIS, M.D. 
Councillors 
FREDERICK A. WEISS, m.p. MAX LOEB, ELEANOR CRISSEY, 


THE AMERICAN JOURNAL OF PSYCHOANALYSIS 


KAREN HORNEY, mb. 
Founding Editor (1941-1952) 


Editorial Board 


HAROLD KELMAN, Editor SIDNEY ROSE, 
NATHAN FREEMAN, FREDERICK A. WEISS, 
Managing Editor Assistant Managing Editor 
RALPH SLATER, m.. NORMAN J. LEVY, M.. 
Advisory Editor 


ADOLPH SUEHSDORF 


The American Journal of Psychoanalysis 


Vot. 18, No. 1 1958 $2.00 A COPY 


CONTENTS 


PAGE 


SEXUALITY IN THE THERAPEUTIC PROCESS: A ROUND TABLE DISCUSSION 
Nathan Freeman, William V. Silverberg, Frederick A. Weiss, 


Marianne Horney Eckardt, Antonia Wenkart, Abe Pinsky .... 1 

On LOGOTHERAPY AND EXISTENTIAL ANALYSIS ......-...-. Viktor E. Frankl 28 
DUERCKHEIM’S EXISTENTIAL PHILOSOPHY ..........-....-- Gerda Willner 38 
A CRITIQUE OF THE LIBIDO THEORY Irving Bieber 52 
COMMUNING AND RELATING: PART I Harold Kelman "7 
Association for the Advancement of Psychoanalysis ................ 101 
American Institute for Psychoanalysis ................--++e+eeeees 102 
Karen Horney Clinic 105 


Camdidiases’ 105 


Information for Contributors 


THE JOURNAL invites contributions from workers in psychoanalysis and 
allied sciences. Articles must be original and offered for exclusive publication. 
The editors reserve the right to reject any manuscript submitted, whether on 
invitation or on the initiative of the writer, and to make whatever suggestions for 
change deemed necessary for publication. 


Preparation of manuscripts: Manuscripts must be typewritten, double-spaced, 
with wide margins on either side. The original copy and two carbon copies should 
be sent and a carbon retained. The Journal cannot be responsible for manuscripts 
submitted. 


Bibliography: This should follow the style of the Index Medicus. References 
should be numbered in the text and collected on a separate sheet in numerical 
order. 


Summary: This should follow each article. It should consist of less than 250 
words and should be understandable without reference to the article itself. It 
should be specific as to the substance of the article and not a mere generalization. 


Address manuscripts to THE AMERICAN JOURNAL OF PSYCHOANALYSIS, 
220 West g8th Street, New York 25, N. Y. 


Since the Journal is open to all serious workers in psycho- 
analysis and related fields, the views expressed are those of the 
writers and not necessarily those of the Editorial Board. 


Copyright 1957 
THE ASSOCIATION FOR THE ADVANCEMENT OF PSYCHOANALYSIS 
220 West 98th Street, New York 25, N. Y. 


Information for Subscribers 


Subscriptions to and back numbers of The American Journal of Psychoanalysis 
may be ordered from the Association for the Advancement of Psychoanalysis, 
220 West 98th Street, New York 25, N. Y. Vol. I through Vol. IV (single volume) 
1941-1944—$3.00; Vol. V through Vol. XIII, 1945-1953—$1.50 each volume; Vol. 
XIV, 1954 (Karen Horney Memorial issue)—$2.00; Vol. XV, No. 1, No. 2, 1955; 
Vol. XVI, No. 1, No. 2, 1956; Vol. XVII, No. 1, No. 2, 1957—$1.50 each number. 
Vol. XVIII, No. 1, No. 2, 1958—$2.00 each number. 


PRINTED IN U.S.A. 


| 


_? SEXUALITY IN THE THERAPEUTIC 
PROCESS 


A ROUND TABLE DISCUSSION 


NATHAN FREEMAN, MODERATOR 


i pe MEMBERS Of this panel will elab- 
orate on different aspects of sexual- 
ity as an expression of the individual's 
total personality. Man as a totality con- 
tinuously develops his sexuality from 
his own psychophysiologic sources, in 
addition to interacting with other hu- 
man beings. 

Understanding the literal and sym- 
bolic forms of expression in sexuality 
is a major objective of the therapeutic 
process. Constructive utilization of 
the patient’s overt and covert sexual be- 
havior will be demonstrated by clini- 
cal observations. Sexuality in the pa- 
tient-analyst relationship, as manifested 
by verbal expressions, body activity, 
dreams, and fantasies, will be explored. 
Theoretical considerations which are 
shared are considered a vantage point 
from which a fruitful discussion can 
evolve among the panel members and 
the guests in the audience. 


WILLIAM V. SILVERBERG 
I think it wise to begin by clarifying 
two points concerning my theoretical 


position. To my mind, psychoanalytic 
therapy is a collaborative procedure be- 
tween patient and therapist for the 
purpose, mainly, of producing insight 
into the patient’s difficulties in living. 
My assumption is that such difficulties 
are likely to be the result of uncon- 
scious, hitherto unformulated but tena- 
ciously maintained, convictions about 
oneself, about others and about one’s 
relationships with others. When such 
convictions can be brought into aware- 
ness with unmistakable clarity, both as 
to their nature and as to the circum- 
stances in which they were originally 
arrived at, they can then be tested 
against reality. This works therapeuti- 
cally, in my experience. 

I should also like to make clear that 
I do not use the term “pregenital” as 
referring to early stages of libido de- 
velopment. In my opinion, while most 
of the observations upon which Freud 
based his libido theory—those concern- 
ing infantile sexuality—are of un- 
doubted validity, the theory itself is a 
dubious one and its clinical usefulness 
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is beyond my intellectual grasp. I find 
it both theoretically more valid and 
clinically more useful to regard per- 
sonality development as the result of an 
interaction within the predominating 
areas of experience to which all chil- 
dren are subjected by their respective 
cultures, usually via the parents, experi- 
ences which may vary considerably from 
one culture to another and, within a 
given culture, from one family to an- 
other. In our own culture the areas of 
pregenital experience are oral and dis- 
ciplinary, in that order, and consist in 
part of what the child experiences in 
terms of the specific nursing situation 
presented to him and the specific man- 
ner of its termination, as well as of the 
stage in the child’s life when the mother 
begins disciplinary measures and of the 
manner in which such measures are car- 
ried out. I consider that such experiences 
are bound to be specifically formative 
to later personality outcomes, both 
healthy and pathological. The signifi- 
cance of such early experiences is that 
they are apt to play an important role 
in the adoption of the unconscious con- 
victions already mentioned. 

To live up to the title of this paper, 
I would have to enumerate all the vari- 
eties of experience which our children 
can meet in these areas, to describe how 
evidences of these experiences become 
manifest in clinical situations in later 
life and how they may be dealt with ther- 
apeutically. Obviously, time does not 
permit this or anything like it. Rather, 
I shall try to deal with one specific be- 
havior pattern that originates in the 
area of oral experience in childhood 
and to tell you some of the things I 
have found clinically useful with re- 
spect to this pattern as it appears in 
later life. 

The see-touch-swallow sequence? is a 
behavior pattern first encountered when 


the child becomes able to crawl. Crawl- 
ing or creeping is apt to begin toward 
the end of the first year of life and since, 
in our culture, the child is usually 
weaned between its sixth and ninth 
month, the pattern is usually first seen 
shortly after weaning has taken place or 
while it is still in progress. The typical 
behavior is as follows: the child, crawl- 
ing on the floor, sees a small object, such 
as a bit of paper, a piece of string, a 
pin, a crumb of bread or the like. It 
creeps toward this object, grasps it, 
puts it in its mouth and then swallows 
it. Such behavior is always a species of 
substitute-finding for the oral elements 
contained in the lost nursing situation, 
though it may occasionally be an ad- 
junctive to the nursing situation itself. 
In either case it represents a very early 
experience in effective aggression, a 
drive toward oral gratification engaged 
in at the child’s own initiative and in- 
dependently of the mother. In later 
life, the persistence of this sequence 
cannot be regarded as pathological ex- 
cept in one instance, later to be men- 
tioned; all mentally healthy people en- 
gage in variants of it a good deal of the 
time, as in ordinary eating or in pluck- 
ing an apple or other kind of fruit 
from a tree or a bush and eating it. 
What may become pathological is the 
tendency to inhibit the sequence at an 
early age. Theoretically such inhibition 
could result from unpleasant outcomes 
of this behavior, such as injuring the 
tongue or the inner surfaces of the 
mouth by having put a pin or other 
sharp object into the mouth. But I have 
never encountered clinically this kind 
of reason for inhibiting the sequence. 
Where clinical evidence of inhibition 
of the sequence is seen, the reason for 
the inhibition is regularly to be found 
in the interference of the mother (or a 
substitute) with the carrying out of this 
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behavior. Obviously, no mother, if she 
can help it, will allow her child to put 
a pin, for example, into its mouth. 
Apart from this, the attitude of moth- 
ers toward the child’s carrying out of 
this behavior pattern will vary consid- 
erably. At one extreme is the mother 
who permits it unless there is the pos- 
sibility of real danger to the child and 
who does not oversee this behavior with 
any great consistency or vigilance, who 
does not attempt to prevent its recur- 
rence by punitive measures. At the 
other extreme is the mother who pre- 
vents this behavior whenever she can 
(regarding all objects on the floor as 
“dirty”) and who is not only vigilant 
and consistent in interfering, but also 
severely punitive toward it. 

The variations of experience, from 
one child to another, reflecting the 
mother’s attitude and consequent be- 
havior, will determine whether the se- 
quence is inhibited and to what degree. 
Such a sequence, being made up of 
numerous actions and transitions from 
one action to another, lends itself to 
varying degrees of inhibition. The 
mouthing or swallowing may be in- 
hibited, leaving the seeing and touch- 
ing parts of the sequence uninhibited. 
Or the inhibition may involve an ear- 
lier step of the sequence; touching or 
grasping may be inhibited, plus, of 
course, the oral behavior that would 
follow this, while the seeing or looking 
remains without inhibition. Or the en- 
tire sequence may be inhibited at its 
inception, namely, at the seeing or look- 
ing stage. 

In general, one may say that the 
greater the number of steps in the se- 
quence that succumb to inhibition, the 
more profound is the pathology that 
ensues in later life. The degree of in- 
hibition, thus defined, appears to cor- 
relate with the degree of intimidation— 


including the intensity of vigilance and 
the severity of punishment—practiced 
by the mother in interfering with see- 
touch-swallow behavior. The retention 
in later life of behavior potentialities 
indicative of inhibition of the sequence 
in these varying degrees of intensity is 
found, clinically, to be based upon the 
abiding unconscious conviction that the 
satisfactions and the security afforded 
by the mother or a person like her are 
essential and indispensable, since one 
has learned that one cannot provide 
them for oneself without running the 
dire risk of loss of love of the mother 
or of a person currently equally sig- 
nificant. To make such a conviction 
conscious, with the supporting detail 
as to how this conviction was originally 
arrived at—the situation in which the 
conviction was more or less valid— 
works in a therapeutic direction. 

I will cite three brief clinical exam- 
ples that gave clues to the probability 
that this sequence underwent maternal 
interference at the time in the patient's 
life when the see-touch-swallow se- 
quence was typical behavior. Each of 
these examples indicates the occurrence 
of inhibition at a different stage of the 
sequence. 

1. A patient, after more than a hun- 
dred sessions, first noticed with surprise 
that there was a grand piano in my of- 
fice. Since the piano took up a full quar- 
ter of the floor-space, it was not exactly 
unnoticeable. When we explored this 
remarkable scotoma, the patient arrived 
at the idea that she had with uncon- 
scious purpose blinded herself to the 
piano because, being musically inclined 
herself, the piano, as an evidence of my 
musical interest, would have brought 
us, in her mind, into closer potential 
contact, would have served to inten- 
sify her erotic drive toward me, and 
she wanted to avoid all erotic feelings 
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toward me, whether oral or genital. 

2. Another patient told me that, quite 
often, when she was in a restaurant, 
her hand would tremble so badly that 
she could scarcely eat, that she could 
not even raise a spoon or a cup to 
her mouth, especially if they contained 
liquids. Exploration of this showed that 
the tremor was more likely to occur if 
there were an attracive-looking man at 
a nearby table. In fact, it had first oc- 
curred when, being alone in a restau- 
rant, she had noticed an attractive man 
looking at her with interest. Here I 
may adduce the fact that any functional 
tremor is likely to express a conflict 
of antagonistic muscle groups, a kind 
of physiological “yes” and “no” in rapid 
alternation. 

g. A third patient occasionally 
smoked a cigarette, but she told me that 
when she did so, she always experienced 
an uncomfortable feeling of combined 
excitement and anxiety. Her early his- 
tory, confirmed by her mother, con- 
tained the fact that, in the process of 
weaning, her mother had for several 
weeks tantalized the child by exposing 
her breast and asking if she wanted 
some, to which she had taught the child 
to respond by shaking her head and 
saying, “No, no.” 

In all three of these cases, the be- 
havior described called to my attention 
the likelihood that one factor in the 
patient’s difficulties was the unconscious 
conviction mentioned above, that it 
was impossible to achieve satisfactions 
or security independently, that is, with- 
out the help and cooperation of the 
mother or a person representing her 
and that there would be serious risks 
involved in behavior directed toward 
the independent achievement of these. 
To make such a formulation in a ther- 
apeutic situation is obviously useful to 
the therapist, as it enables him to de- 


fine with some degree of precision at 
least one important goal of therapy, 
namely, the clarification and ultimate 
dissolution of this unrealistic convic- 
tion. This can guide him in the carry- 
ing out of subsequent work with the 
patient. 

If we subscribe to Freud’s broad defi- 
nition of sexual drive as any drive to- 
ward a goal involving sensory pleasure, 
then orality is clearly such a drive. Thus 
far, I have concentrated on one ele- 
ment of orality. This attempt has been 
to show how valuable pregenital factors 
may be in the achievement of im- 
portant insight in the psychotherapeu- 
tic process, how such factors may mani- 
fest themselves clinically and how, by 
implication, they may be utilized to ad- 
vance the aims of psychotherapy. 

There are further ways by which the 
introduction of pregenital factors into 
our clinical thinking enhances the rich- 
ness of our understanding of various 
character traits and symptoms as ob- 
served in our patients. For instance, in 
dealing with such phenomena as vo- 
yeurism and exhibitionism, Freud was 
inclined to regard them either as 1) 
pure manifestations of instinct, having 
no purpose beyond the gratification of 
an instinctual need, or as 2) behavior 
of instinctual origin carried on in the 
service of Oedipal aims.? I do not be- 
lieve we know whether such behavior 
is instinctual or not, nor do I think 
the question is of any great moment 
except to biologists. As clinicians we 
observe such behavior in our patients 
and our chief concern is to understand 
it in terms of the purposes it serves 
for them. 

Insofar as they are not pure mani- 
festations of instinct Freud considered 
that voyeurism and exhibitionism serve 
Oedipal aims only. Thus to his mind 
the objects of voyeuristic behavior are 
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three: the mother’s genitalia, the fa- 
ther’s genitalia, parental intercourse. 
The attempt to view these objects, suc- 
cessful or unsuccessful, has _ conse- 
quences the nature of which is so fa- 
miliar to all of you that I shall not bur- 
den you with a repetition of them. 

Exhibitionism has also, according to 
Freud, its uses in Oedipal frames of 
reference: chiefly, to arouse genital de- 
sire toward the child in the parent of 
opposite sex. While the Oedipal inter- 
pretation of voyeuristic behavior holds 
equally well for male and female chil- 
dren, we encounter some difficulties 
along these lines in seeking Oedipal 
explanations for exhibitionistic behav- 
ior. Clearly the little boy exihibits his 
penis to elicit a response from the 
mother favorable to his genital wishes. 
But the little girl? Does she exhibit to 
the father, and if so, what? I should 
think it a rare occurrence for a little 
girl to exhibit herself genitally to the 
father. It is true that little girls, on 
request or as part of a bargain, exhibit 
their genital regions to little boys. But 
this is rarely a spontaneous act, as it 
frequently is for the little boy. Like- 
wise, in adult life, there are no female 
exhibitionists in the same sense that 
there are male ones. Whereas male ex- 
hibitionists show the penis, female ex- 
hibitionism takes the form of showing 
breasts rather than genitalia. But since 
the little girl has no breasts to show 
to the father, and since she only very 
rarely exhibits her genitalia spontane- 
ously, what does she exhibit? She “shows 
off,” as boys do too, with her whole 
body, by dancing before her father or 
by other forms of coquetry. This is a 
far cry indeed from “instinctual” ex- 
hibitionism. 

Despite these difficulties, I would not 
deny the usefulness, in appropriate sit- 
uations, of interpretations of these 


modes of behavior based upon Oedipal 
factors. What I wish to assert is that 
interpretations based upon understand- 
ing such behavior as serving pre-Oedi- 
pal or pregenital aims are, in many 
clinical situations, more accurate and 
more enlightening, and that, in any 
case, they constitute an important addi- 
tion to our clinical armamentarium. 
Voyeuristic behavior has a meaning 
at a pregenital level that is quite ob- 
vious in terms of the see-touch-swallow 
sequence. To see (accidentally) or to 
look (purposefully) is the first step in 
this behavior pattern, and it has in 
mind a goal of oral, rather than genital, 
gratification. Voyeuristic behavior may 
thus signify an unconscious drive to- 
ward the breast rather than a drive 
toward the genitalia and may signify 
that the mother is desired and sought 
for in a sense quite other than an Oedi- 
pal one. This significance may apply 
to the female voyeur as well as the 
male; for the female, as for the male, 
the object of oral desire may be the 
penis, which unconsciously often takes 
the place of the nipple. In the case of 
those adults in whom the desire to look 
amounts to the perversion known as 
voyeurism, we may say that the see- 
touch-swallow sequence has persisted 
unconsciously in its original form, the 
original object of the behavior pattern 
—the mother and her breast—having 
never been relinquished. It is the one 
instance in which the persistence of the 
pattern, rather than its inhibition, may 
be considered as pathological. We may 
ask whether this statement applies 
equally to those who frequent strip- 
tease shows, and to those whose passion 
to look drives them to seek rooftops 
and to peer into windows in such a 
way as to bring upon them the penal- 
ties of the law. I suspect it does not, 
but I shall not now take the time to 
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differentiate between the two types of 
behavior. 

Exhibitionism, interpreted on the 
basis of pregenital factors, is somewhat 
more complex than voyeurism. Clinical 
experience with a few patients in whom 
exhibitionistic tendencies were intense 
—two with a history of this as a per- 
version—has shown that this behavior, 
like voyeurism, its precise opposite, is 
based upon the see-touch-swallow se- 
quence. These people have strong vo- 
yeuristic tendencies as well and are not 
only capable of being sexually aroused 
by the accidental sight of nude men 
and women—the usual objects of the 
voyeur—but on occasion even seek out 
such experiences. Their unconscious 
self-knowledge of how irresistible to 
themselves is the sight of breast or geni- 
talia is projected upon others in the 
unconscious assumption that when they 
exhibit the same organ the other per- 
son will be equally irresistibly drawn 
toward it as a means of oral gratifica- 
tion. The unconscious hope is that the 
exhibitionism will thus result in an 
experience of mutual oral gratification. 

I would like to give one clinical ex- 
ample that may illustrate some of these 
ideas. An overt male homosexual in 
his middle twenties, an intelligent 
schoolteacher, had both voyeuristic and 
exhibitionistic tendencies. These were 
expressed in his behavior, in which he 
persisted despite his awareness of the 
dangers involved, of frequenting public 
toilets with the purpose of seeing the 
penis of other men and exhibiting his 
own to them while pretending to urin- 
ate. This man had, at the age of four, 
had the following experience: while 
playing in the cellar with a boy of his 
own age, he and the other boy had 
taken out their penises to urinate, and 
each had simultaneously and, as he re- 
called it, automatically, made a dive 


toward the other’s penis in order to 
mouth it. This had resulted, ultimately, 
in a mutual sucking. In his current be- 
havior in public toilets, he was uncon- 
sciously attempting to repeat this ex- 
perience, as he discovered in the course 
of therapy, but the attempt was never 
wholly successful. One dream of this 
patient may be of interest. He was in 
a room with a woman with prominent 
breasts. Out of his trousers pocket he 
took a live fish and pointed it at the 
woman. She fell to the floor in a trans- 
port of sexual desire, opening and clos- 
ing her mouth to show that she wanted 
the fish. He was gazing at her breasts 
as the dream ended. 

This dream could be interpreted on 
a genital level by regarding the mouth 
as a displaced vagina. The interpreta- 
tion on an oral level was, however, 
considerably more meaningful to the 
patient. It showed him that his exhi- 
bitionism had as its goal an oral grati- 
fication for himself and that this ap- 
plied not only to men, but also to 
women, ultimately to the mother, a fact 
which he had not hitherto known. 

Concerning both these perversions 
one would have to say that, in terms 
of the see-touch-swallow sequence, the 
voyeurism fails of its unconscious goal 
unless the person looked at is poten- 
tially an exhibitionist, and that the ex- 
hibitionism fails of its unconscious goal 
unless the person exhibited to is po- 
tentially a voyeur. In other words, both 
parties to such acts, if they achieve their 
unconscious goals, must be persons in 
whom the see-touch-swallow sequence 
persists unconsciously in an unmodified 
form. The unconscious conviction here 
is that the mother is as much in the 
grip of the see-touch-swallow pattern as 
is the child himself. This belief is tena- 
ciously maintained because it feeds with 
hope the otherwise hopeless quest for 
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close, gratifying oral intimacy with the 
mother. In other words, mother is an 
oral necessity and no one else will do. 
This differs in only one particular, 
though an important one, from the un- 
conscious conviction already mentioned 
in connection with those who in child- 
hood inhibit the sequence. These peo- 
ple also unconsciously regard mother 


as an oral necessity, but insisting that | 


no one else will do, they fear that quest- 
ing independently of mother for an- 
other source of gratification will for- 
ever alienate the mother, putting an 
end to all hope if the independent quest 
fails. Both kinds of people are obviously 
limited in their living, but the prog- 
nosis is better in those who fear to risk 
an independent quest than it is in those 
who do not even consider it. It is some- 
what easier to learn to take a risk than 
it is to give up crying for the moon. 

The thesis I have tried to present this 
evening is that, in the attempt to un- 
derstand our patients and their diffi- 
culties in living, a consideration of 
pregenital factors can be of enormous 
importance, and can sometimes mean 
the difference between a badly bogged- 
down therapeutic situation and a rela- 
tively successful one. 
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FREDERICK A. WEISS 


The topic of this Round Table im- 
mediately brings to mind that it was 
Freud who courageously broke the con- 
spiracy of silence regarding the sub- 
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ject of sex, which was tabooed by the 
culture and even the psychiatry of his 
time. Reevaluating Freud’s pioneer 
work, an increasing number of psychia- 
trists and psychoanalysts find themselves 
today in disagreement with the libido 
theory which, while it was the first at- 
tempt at a comprehensive system of 
psychodynamics, appears too mechani- 
cal and too limited to provide an ade- 
quate answer to the problems of human 
existence, human motivation, and hu- 
man growth. Nevertheless, all of us, 
definitely including the “non-libido- 
ists,” consider it highly conducive to 
the advancement of psychoanalysis that 
Freud gave so much significance to the 
role of sex. 

This is not because we see sex, even 
if conceived in the wider sense of li- 
bido, as the core of human nature, as 
the basic motivational force which de- 
termines the formation of character and 
which dominates the rich symbolism 
of our life and dream experience. We 
welcome the emphasis on the somatic, 
the vegetative, the primary, which is so 
close to total emotional experience, and 
closer, as Horney would say, to our 
“wants” than to our “shoulds.” It is 
significant that Freud, having decided 
to base his psychological system on in- 
stincts, did not select hunger but sex, 
which has a particularly high symbolic 
value in our intrapsychic and inter- 
personal experience. The categories 
“oral,” “anal,” “phallic,” and “vaginal” 
acquire a powerful holistic meaning if 
they are no longer seen as limited ex- 
pressions of partial instincts but as dy- 
namic symbols of total attitudes to our- 
selves and others. 

Sexuality, while not the cause, is a 
highly important expression of healthy 
or neurotic growth and of our total in- 
terpersonal relationships. It forms an 
integral part of the inner life history 
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of the patient. In the therapeutic proc- 
ess sexuality appears as a diagnostically 
significant expression of the patient’s 
character structure, his conflicts, and his 
attempts at solution. 

The emphasis which psychoanalysis 
put on sexuality and the straightfor- 
wardness with which it approached this 
long-avoided problem, was a decisive 
step forward. But, I believe, the specific 
way in which sexuality entered psycho- 
analytic thinking as the primary, direct 
manifestation of the libido, its develop- 
ment, fixation or regression, has fos- 
tered isolated and therefore misleading 
interpretations, thus limiting the effec- 
tiveness of therapy. 

A part can never explain the function 
of the whole and it cannot even ex- 
plain the function of the part itself, 
which becomes understandable only in 
the context of the whole. This holds 
true for the role of sexuality, for its 
somatic aspect, for which the localized 
focusing on the sexual organs has long 
been abandoned in favor of an inte- 
grated, organismic approach, and even 
more so for the primary, psychological 
aspect in which sexuality appears as 
a holistic symbol of human existence. 

Thus we must replace, as it were, a 
“pre-Copernican” concept of sexuality 
by a “Copernican.” To use an analogy, 
we have to put not the earth, but the 
sun, not sex, but the total human being, 
in the center of our concept. In this 
holistic approach sexuality is seen as 
the function of the total personality 
and as the symbolic expression of our 
total relationships to ourselves and to 
others. 

Intrapsychically, the patient’s sexual- 
ity reflects his self-image, particularly 
his body image, the degree of aliena- 
tion from, or closeness to, himself and 
his emotions, his self-acceptance, self- 
rejection or self-glorification, and espe- 
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cially the strength of his feeling of per- 
sonal and sexual identity. Interperson- 
ally, sexuality reflects the degree of his 
autonomy and his capacity for form- 
ing a mature, interdependent relation- 
ship; or it may reflect his unconscious, 
compulsive needs for symbiotic depend- 
ency, or for a more or less open form 
of mastery. It may symbolize his wish 
to lose, to erase, his self in the relation- 
ship, to live vicariously through a part- 
ner, or to use the partner as a mirror 
for his idealized image, and the sexual 
relationship for the restoration of his 
disturbed inner equilibrium. 

Sexuality may become the carrier of 
neurotic needs: a sedative against anx- 
iety, a payment for the gratification of 
dependency needs, a kind of “‘alkalizer’”’ 
used to neutralize the acid of self-hate, 
a weapon for aggression or self-glorifica- 
tion, or the only available path out of 
the ivory tower of loneliness.* 

The holistic approach leads to a re- 
evaluation of the role and meaning of 
sexual symbols. Their frequent occur- 
rence in dreams was considered proof 
that sexuality dominates the uncon- 
scious emotions of the dreamer. Dream 
interpretation early learned to differ- 
entiate between the manifest and the 
latent content; but sexual symbols re- 
mained, as it were, exempt. They were 
regarded as expressions of sex as such. 
However, why should dream work and 
dream interpretation stop here? The 
dream uses the entire realm of animate 
beings and inanimate matter to repre- 
sent the dreamer’s total feelings. Is not 
the language of sex, including such 
images as castration, acquisition of a 
penis, or varieties of sexual behavior, 
including fellatio and cunnilingus, a 
particularly expressive symbolic code 
to denote the great diversity of our to- 
tal feelings about ourselves and others? 

Here, as in other areas of psychiatry, 
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we can learn from its so-called “pre- 
scientific” phase. Artemidoros, who, 
2000 years ago, wrote five volumes about 
dreams, states that the penis could sym- 
bolize sexual potency, general vitality, 
fluctuations between abundance and 
dearth, generative power, and particu- 
larly the creative force in man. 

We have to reopen the closed symbols 
of sex. Some brief examples may illus- 
trate the multiple dimension of the 
penis symbol in dreams: very long pe- 
nises, for example, do not always indi- 
cate pride in so-called “masculinity.” 
Recently, in two dreams, one of a man 
and one of a woman, the unusually 
long penis symbolized the emotional 
distance from the partner. In the dream 
of the male patient the distance was 
needed for avoidance of conflict, which 
he would experience if involved. In the 
dream of the girl, who wanted affection 
more than sex, the long penis with 
which she had endowed her boy friend, 
showed her frustration about the lack 
of closeness in the relationship. With- 
ered or decaying penises often appear 
in dreams of patients who invest their 
sexual potency with special pride but 
whose idealized image of sexual power 
is disintegrating. 

A patient who experienced the sex- 
ual act with his wife as a duty which 
he resented dreamed about a penis em- 
bellished with Christmas ribbons and 
associated: “I give it to her for Christ- 
mas but I hope she will leave me alone 
for the rest of the year.” A patient, who 
in his analysis had just reached aware- 
ness of the self-defeating effect of his 
responsibility-evading passivity, dreamt: 
“I give my penis to my wife and feel 
good and relieved by it. But while she 
holds it in her hands, I see it wither 
and I become afraid that it will no 
longer be useful when I want to put 
it back again on myself.” 


Similarly, the high frequency of sex- 
ual images in the fantasies of border- 
line and psychotic patients does not 
indicate over-concern with sexuality. 
Here, the total experience of an inter- 
personal relationship is not available. 
In the shrunken world of these patients 
sex often appears as the last remaining 
symbol of human relatedness. 

A non-holistic approach which deals 
with sex as a more or less isolated phe- 
nomenon and disregards the symbolic 
role of sexuality interferes, in my opin- 
ion, with optimal results in therapy and 
often leads to harmful iatrogenic com- 
plications in the patient. I intentionally 
choose the term “iatrogenic” which in 
general medicine denotes that a physi- 
cian, unwittingly, due to preconceived 
theories or due to comments he makes 
to the patient, may contribute to the 
perpetuation or exacerbation of illness. 

Clinical experience has convinced 
me that iatrogenic, or let us say, “psych- 
iatrogenic” factors often act as a re- 
tarding force in psychoanalysis and psy- 
chotherapy. I do not think here only of 
the pessimistic, fatalistic attitude that 
the psychiatrist who overemphasizes the 
unchangeability of the constitution or 
instincts conveys to the already hope- 
less patient. I refer specifically to in- 
terpretations which unknowingly sup- 
port or intensify neurotic attitudes 
about sex and prevent true insight and 
change in the patient. 

Let me give some brief, clinical ex- 
amples. So-called over-sexuality, for ex- 
ample, often reported by a male pa- 
tient with conscious or unconscious 
pride because he considers it evidence 
of real strength, of strong “masculinity” 
has nothing to do with constitutional 
hyper-sexuality or an excessive vitality 
and capacity for sexual enjoyment. It 
much more often is an expression of 
anxiety and a feeling of futility; evi- 


dence of an emotional deficiency state, 
of an impairment of the capacity for 
total emotional experience and mean- 
ingful relating. Nietzsche knew this 
when he said: “The mother of excesses 
is not joy but lack of capacity for en- 
joyment.” 

And there is the narcissist. The thera- 
pist may have been taught to assume 
that this patient has no love available 
for anybody else because he is in love 
with himself. The therapist may even 
try to lessen this “self-love.” Actually, 
however, as Horney and Fromm have 
shown, this patient is severely alien- 
ated from himself and filled with un- 
conscious self-doubt and self-contempt 
against which he tries to defend him- 
self by compulsive  self-idealization. 
Only recently, Stuart? confirmed this 
view. She rejects the concept of a pri- 
mary narcissism and considers narcis- 
sism as the expression of self-hatred. It 
is this hatred of his real self which re- 
quires first consideration in the therapy 
of the narcissist. 

I consider the concept “latent ho- 
mosexuality” to be equally highly 
charged with iatrogenic implications. 
This “diagnosis,” which is not too 
rarely conveyed even to the patient, 
is based on the assumption of a univer- 
sal bisexual constitution. Homosexual- 
ity is therefore seen as always present, 
manifest or latent. This concept is not 
only theoretically confusing, as Salz- 
man* showed in a recent paper, but 
often becomes a blocking or retarding 
force in therapy. It gives both the doc- 
tor and the patient a fatalistic outlook 
and—which is more important—it pre- 
vents the therapist from analyzing the 
underlying real problems of the patient, 
such as the strong, compulsive depend- 
ency needs and the repression of his 
assertiveness and aggression. 

I believe that we should discard the 
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concept of “latent homosexuality.” I 
further believe that the prognosis for 
“latent” and manifest homosexuals will 
very much improve when we begin to 
look at homosexuality rather as “latent 
heterosexuality.” That means that early 
emotional experiences produced dis- 
tortion and repression of the original 
heterosexual impulse and later led to 
severe alienation from the self and de- 
nial of the sexual identity. Our main 
task in therapy is therefore to analyze 
the underlying anxiety and active self- 
rejection, to help the patient recover the 
vital aspects of his self which he re- 
jects, represses and externalizes to oth- 
ers, and thus give him the strength for 
autonomous living without the desper- 
ate hunt for symbiosis.* 

Similar considerations prevail with 
regard to other so-called “perversions.” 
I prefer the term “deviants.” I see them 
not as being due to the persistence of 
more or less dissociated, partial instinct- 
ual drives, but still as the expression 
of a total longing for human contact 
and relatedness which here however is 
severely limited and distorted by anx- 
iety and conflict. Freud must have felt 
this when he wrote: “The omnipo- 
tence of love nowhere perhaps shows 
itself stronger than here in its aberra- 
tions.”® 

Iatrogenic implications also arise if 
the therapist takes a patient’s “fear of 
homosexuality” literally as a fear of be- 
coming a homosexual. I consider this 
fear—excluding here schizophrenics and 
pre-schizophrenics in whom it has dif- 
ferent psychodynamic implications—a 
specific symptom occurring mostly in 
non-homosexual neurotics who, in my 
experience, almost never become homo- 
sexuals. I observe it particularly in male 
patients in whom the emerging aware- 
ness of strong, previously repressed de- 
pendency trends threatens their image 
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of independence and “masculinity” and 
fills them with a desperate fear of the 
stronger, more aggressive male. “If I 
have to face a real man,” such a pa- 
tient said, “I am afraid of not being a 
real man myself. I feel I would be 
weaker than he is. I would have to de- 
base myself, I would have to be his 
lackey, but he, the strong man, will 
give up his hostility against me if he 
will like me and I become attractive 
to him; then he will cease to be danger- 
ous to me.” 

In a girl patient, fear of homosexuality 
revealed itself mainly as a fear of men. 
She had repeatedly witnessed the sadis- 
tic behavior of her father against her 
mother and saw in the Rorschach “a 
man, reaching to embrace someone. . . 
arms extended, he is perhaps preparing 
to choke the other person.” This girl 
equated an embrace by a man with 
destructive violence. 

A particularly important psych-iatro- 
genic danger zone is that of so-called 
“masculinity” and “femininity.” Few 
symbols are as significant in the uncon- 
scious self-image of the patient or in- 
terfere so much with the achievement 
of personal and sexual identity as do 
the mainly unconscious notions the pa- 
tient harbors regarding what is truly 
masculine or feminine. Still, today 
some therapists, unwitting victims of 
cultural—and early psychoanalytic— 
bias accept the equations: masculine = 
aggressive — sadistic; feminine — de- 
pendent = masochistic. And a psycho- 
analytic textbook writes: “The sexual 
act represents the best outlet for the 
aggression of the male and for the maso- 
chistic attiude of the female.” Is it sur- 
prising that patients misuse such con- 
cepts to rationalize severely neurotic 
attitudes? Recent anthropological re- 
search has clearly disproved the validity 
of these equations. But from the psy- 


choanalytic viewpoint it is not enough 
to eliminate general stereotypes of “mas- 
culinity” and “femininity.” We have to 
reach and to analyze the very personal 
and specific notions the individual pa- 
tient harbors and which become sym- 
bols of his conflicts. We must ask what 
does this patient experience as his mas- 
culinity or his lack of it, her femininity, 
or her lack of it? 

A thirty-six-year-old teacher, daughter 
of a domineering mother and a weak, 
sick father, and sister of a preferred 
brother, said: “If I had the chance of 
being myself, I would not be myself, 
I would be a boy. As a boy you are in 
control, you can do what you want; it 
is very depressing not to be a man. 
Girls have to wait; this puts me into 
an indescribable rage. . . . A man can 
go out, can make mistakes; he does not 
ruin himself by it; meanwhile he can 
change. . . . When the girl does it, she 
is an outcast. . . . The woman has to 
please everybody.” 

To be a woman meant to this pa- 
tient: You have to please everybody. It 
means further that you cannot help 
being self-effacing and dependent, be- 
cause you are a woman—not because 
you are neurotic. 

To be a man meant to her: To be in 
control, to be free from the severe per- 
fectionist pressure in her, to be per- 
mitted to make mistakes. Her former 
analyst had said to her: “Constitution- 
ally you are more feminine, more de- 
pendent than the average woman. This 
gives you a special charm. You will 
never be able to function without a 
man as a cornerstone.” This had of 
course led to an iatrogenic perpetuation 
and intensification of her dilemma. 

Horney was right when she warned 
that “the theoretical bias of the analyst 
may coincide with the patient’s tend- 
ency to leave her real problems un- 
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touched.”* And I would continue: the 
theoretical bias of the analyst may make 
the real, the underlying, personality 
problem appear untouchable. 

In the therapeutic process the self- 
effacement and self-rejection of this pa- 
tient gradually diminished when the 
tyranny of her inner shoulds lessened. 
Her self-acceptance as a person and as 
a woman increased. Her wish to be a 
man disappeared from her feelings and 
from her dreams. 

In one of his last papers Freud speaks 
of two “themes which give the analyst 
an extraordinary amount of trouble. ... 
In woman, envy of the penis, and, in 
man, the struggle against their passive 
or feminine attitudes toward other 
men.” Freud’s clinical observation was 
right. We still meet these two types of 
patients in our offices. But, I believe, 
Freud was less right when he continued: 
“We often feel that when we have 
reached the wish for a penis . . . we have 
penetrated all the psychological strata 
and reached ‘bedrock’, and that our 
task is accomplished. And this is prob- 
ably correct, for in the psychical field, 
the biological factor is really the rock 
bottom.”? 

I believe the therapist has to be on 
his guard against what I called the 
“biologizing” of psychological phenom- 
ena. When we approach the penis-wish 
in this and similar patients as a symbol 
of her deep alienation and unconscious 
self-rejection, as her desperate attempt at 
solving by externalization her total con- 
flict between compulsive dependency 
needs and equally compulsive needs for 
mastery and uniqueness, we can help 
her on the road toward personal and 
sexual identity and self-realization. 

The conflict which Freud pessimis- 
tically saw as an insoluble biological 
conflict becomes a solvable psychologi- 
cal conflict. The so-called biological 
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factor is no longer “rock bottom.” It 
is the symbolization of a personality 
problem which can be analyzed. Analy- 
sis is no longer “interminable.” 


Iatrogenic retardation in the thera- 
peutic process can be avoided: 


(a) If the therapist does not take lit- 
erally the patient’s statements regard- 
ing his sexuality (for example, his 
overemphasis on sex, his rejection of 
sex, his “fear of homosexuality,” his 
feelings about “masculinity” or “‘femi- 
ninity,” or his wishes for a change of 
his sexual identity—a woman’s penis 
envy, a man’s wish to be a woman) 
but if he approaches and analyzes such 
material as specific individual sym- 
bols of the patient’s intrapsychic and 
interpersonal conflicts and his at- 
tempts at their solution. 


(b) If the therapist deals with the 
sexual problem not as an isolated 
phenomenon but as a dynamic ex- 
pression of the patient’s total charac-. 
ter structure. 


(c) If the therapist sees the sexual 
problems not as the “logical,” un- 
avoidable result of some basic in- 
stinctual pathology, as for example 
“latent homosexuality” or fixation or 
regression to a pregenital stage of 
libido development, but if he sees it 
as a result of anxiety, neurotic needs 
and conflicts which are blocking or 
distorting the constructive impulse 
toward healthy growth and related- 
ness that is present and can be mo- 
bilized even in the very sick patient. 
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MARIANNE Horney ECKARDT 


Our ideas about the therapeutic proc- 
ess are necessarily linked to our con- 
cepts of neurotic development. Our 
topic is the perennial question about 
the place of sexuality in the dynamic 
process of neurotic development. I don’t 
believe we will ever get much agree- 
ment on this. One reason is that many 
of us still believe that our psychoana- 
lytic terminology is necessary and help- 
ful for our communication with each 
other. I believe, however, that it ob- 
scures communication and makes it 
often impossible. Most of our terminol- 
ogy consists of symbolic abstractions of 
very complex phenomena, which in- 
variably have different meanings for 
different analysts. This is certainly true 
of such words as “infantile sexuality,” 
“sexuality” itself, or “instinctual forces.” 

My own trend of thought on our 
topic is, I believe, best conveyed by giv- 
ing you some of my thinking on a spe- 
cific problem area in which I have been 
particularly interested. 

I have been analytically raised in a 
period of strong reaction against the 
abuse in our literature of the term 
homosexuality and, particularly, latent 
homosexuality. Too often these terms 
were used with a smug air which im- 
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plied wise dynamic explanation when 
at best the reference was only to a set 
of symptoms. Latent homosexuality was 
largely debunked as a result and homo- 
sexuality was regarded as a symptom 
which does not reflect a uniform dy- 
namic structure but hides any number 
of neurotic constellations. Not only did 
I gradually become aware of certain 
elements of similarity in the therapeu- 
tic situation of patients with homosex- 
ual symptomatology, but I also sud- 
denly found myself talking about a 
distinct group of patients as latent 
homosexuals. This brought me up 
sharply, with a considerable sense of 
shock, and I decided to find out what I 
really meant. I realized I was referring 
to a framework of a neurotic structure 
which was present in a number of pa- 
tients with characteristics which I will 
presently describe. Some of them dis- 
play overt homosexual symptoms, but 
others show not even what one might 
presume to be a repressed homosexual 
desire. As the word latent homosexual- 
ity seems to me justified only if it re- 
fers to the symptom of a near-conscious 
homosexual desire, I had to conclude 
that my reference to this group as latent 
homosexuals was dictated more by con- 
venience than by good sense. 

I believe, however, that others have 
been just as incorrect in the use of the 
term as I have been and that they, too, 
have referred to a group of people who 
are related to homosexuals not by a 
near-symptom but by a similarity in 
structure. 

For the sake of presentation I will un- 
fold the structure by emphasizing three 
different poles. These poles do not 
represent three separate units but im- 
ply a view of the same structure from 
different angles. It will be clear that 
what I am going to say about the third 
pole is already contained in the first 
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two. It is to be understood that I am 
describing a mosaic put together by 
observations of many different people. 
In each of these persons the exact shad- 
ing and emphasis and the combination 
with other defensive mechanisms is 
different but there is a common thread. 
The three poles are: 1) living through 
another person, 2) role playing or cam- 
ouflage personality, and 3) concealed 
living. 

The most apparent and most char- 
acteristic of these three is “living 
through another person,” while the 
dynamically most important is “con- 
cealed living.” In fact, the importance 
of the feature of “living through an- 
other person” does not lie in the nor- 
mal mechanisms of empathy, identi- 
fication, or projection but in the at- 
tempt at concealed living which it con- 
tains. Living through another person 
is destructive only where it is used to 
obscure a real “I” awareness. 

Freud refers to this feature of look- 
ing for oneself in the other when, in 
speaking of homosexuality, he uses the 
phrase: “The young man. . . looks 
about for a love object in which he can 
re-discover himself.” The basic defen- 
sive phenomenon is that the person ex- 
periences himself only in the safety of 
reflection through another individual. 
It is his seeking himself in the other. 
It is his experiencing of being alive 
only when he meets someone else who 
functions on a similar wave length. In 
the extreme case he seeks unity, absorp- 
tion in the other, or better still, wishes 
to crawl into the other person’s skin so 
that he both is and at the same time 
is not himself. Let me illustrate with a 
dream image: A patient dreamed that 
he was driving a train with great aban- 
don up and down and around corners, 
but it was someone else’s train. I have 
compared this kind of person to a cha- 
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meleon with a secret color that is 
continually trying to come into his own 
by finding an environment of that same 
color. When this comes about, the cha- 
meleon really experiences being him- 
self but it looks as if he is only reflect- 
ing the environment. 

When such a person’s experience of 
sexual desire has been restricted to the 
narrow safety zone of seeking himself 
in the other, he or she can experience 
normal sexual desire only in another 
person of the same sex. The homosexual 
experience is at times a disguised het- 
erosexual situation, when, for instance, 
the partners act out man-and-wife roles 
or when a man seeks a homosexual 
partner with the rigid stipulation that 
the partner should also engage in het- 
erosexual activities. At other times such 
a person’s homosexual activity seeks no 
more than an experience of his sexual- 
ity without even implying relatedness. 
But this homosexual symptomatology 
is always part of the more pervasive 
phenomenon of living in the safety of 
reflection through someone else. 

What I call “living through another” 
is accomplished by two means which in- 
teract. One is finding in others what 
corresponds to the person himself. The 
other is in the person’s projection of 
himself into the other. The person’s 
seeking himself in the other involves 
a complete dependency on the response 
around him. If the environment cor- 
responds, all is well. He has a sense of 
unity and of responsiveness and ex- 
periences elation, well being, and com- 
ing into his own. But if the environ- 
ment differs, he feels negated, empty, or 
blotted out. He then experiences dis- 
comfort, depression, and despair. In its 
extreme form, this phenomenon is eas- 
ily recognized in the type of homosex- 
ual affair that involves an intense being 
in love, vibrating together, and a con- 
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tinuous possessive insistance on he-is-me 
and I-am-him. When the break occurs, 
however, there is a black pit of nothing- 
ness, a suicidal despair. There is rage 
and hostility at people for their power 
to affect him, a power of life and death. 
We encounter the same phenomenon 
in some heterosexual love affairs char- 
acteristic for this group of people. We 
see a type of intense falling in love in 
which the sudden experience of a new 
sensation of being alive is very pro- 
found. This sensation brings with it 
the feeling of being able to talk, of 
being understood, and an intensity of 
mutual togetherness. And here, too, 
is the feeling that he can’t live without 
this stimulus and that to be without 
the other is being without light and 
air. It is very important that the other 
be alike, the same as he. This was well 
illustrated by a remark of a woman pa- 
tient who described her love relation. 
Everything about her beloved was won- 
derful, she said, but one thing. He dif- 
fered from her in his taste for eggs. She 
not only disliked boiled eggs, but ac- 
tually abhorred them. He sat and 
ate two soft boiled eggs with relish, 
dipping pieces of toast into them. A 
horrible mess. “I knew,” she said “that 
I would have to get him to the point 
where he shared my egg revulsion.” 
The intense necessity for manipula- 
tion becomes evident. The power strug- 
gle is a matter of life and death. Dr. Li- 
onel Ovesey? in his three articles in 
Psychiatry, in 1954 and 1955, mentions 
dependency and power struggle as the 
chief components of what he calls “the 
homosexual anxiety.” I certainly agree 
that they are essential components of 
the picture. The presence of manipula- 
tion also relates to the tendency to pro- 
ject his own feelings, however. He will 
not or cannot say “I.” It is always “you 
wanted,” or “you thought,” or “one 


does.”” We have here the person who 
believes himself to be sensitive to others 
and is absorbed in anticipating their 
wishes. But invariably, unbeknown to 
him, he will come up with his own 
wishes which he imposes upon them. 

The crucial defensive phenomenon 
is the avoidance of any overt, genuine 
“I” identity. He has no perception of 
the “I” as an active factor in the field 
of dynamic forces of interpersonal re- 
lationships. Because of this, these peo- 
ple behave with an obliviousness of 
their impact on others, which can be 
very great indeed. They register other 
people’s pleasures or displeasures, but 
without awareness that their behavior 
has any dynamic, causative relation to 
what is happening. A wife who is as 
sarcastic, ignoring, and manipulative 
as can be, continually tells me in mi- 
nute detail how her husband fails to 
understand her and fails to guess her 
inner, well-hidden intent. But she 
doesn’t have the remotest feeling for 
the principle of reciprocity. Insofar as 
such a person’s relationship to others is 
determined by his own inner need to 
use others as extensions of himself, he 
is likely to be a ruthless steamroller, 
hurting others particularly because he 
is unaware of others as individuals in 
their own right. 

This kind of person is always other- 
centered. He cannot say, “I am hungry,” 
but will say, “Why don’t you have din- 
ner on the table?” A patient often pre- 
ceded his thoughts with, “I guess you 
think. . . .” To my challenge he replied: 
“Well, if you didn’t think it, you should 
have.” As any “I” determination is con- 
sciously avoided, this person will al- 
ways think of himself as the object or 
victim, but never as subject or doer. 
His own feelings are always the result 
of the reaction of others. Whatever goes 
wrong is the other’s fault. Blaming 
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others, blaming the marital partner, can 
be a predominant symptom. 

Let me describe, for example, a typi- 
cal sexual problem in a heterosexual 
situation. The person invariably em- 
phasizes that the other is not respond- 
ing “right.” His premise is that his sex- 
ual excitment should flow into him, 
triggered by the other. If it fails him 
it is because the other failed. “Why 
isn’t she dressed more attractively?” he 
will demand. “Why didn’t she approach 
me with evidence of desire?” Her fri- 
gidity is blamed. If the person is a 
woman, she will complain about his 
stilted love-making. “He just doesn’t 
excite me,” she will say. Or, “he is too 
premature.” Both men and women of 
this type always feel strongly that their 
own sexual impasse would not exist if 
only their partners were different. 

Dr. Edmund Bergler* in his recent 
book on homosexuality stresses this fac- 
tor of psychic masochism in homosex- 
uality, which he calls “the injustice 
collector.” Again, I very much agree. 
The person’s feeling that he is the pas- 
sive receptacle of whatever happens also 
extends very much to his own emotions 
and to his neurosis. He seems to have 
no sense of responsibility for whatever 
happens. He is always the innocent vic- 
tim. If such a patient is steadily late 
for analysis it is always accidental. And 
if one points out to him that he ap- 
parently didn’t even try to figure out a 
departure time that would enable him 
to arrive punctually, this does not reg- 
ister. Nowhere else does one see such a 
degree of indulgence of escapist mecha- 
nisms. Such people are victims of their 
moods, victims of their impulses, and 
victims of their symptomatology. Even 
in the most defiant acting out they 
maintain their innocent facade, though 
often coupled with a defiant kind of 
guilt. This guilt relates only, however, 
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to what they should or should not have 
done, not to any real self-appraisal. 

The avoidance of determining one’s 
own action is nicely illustrated by a wife 
in a casual conversation with her hus- 
band. The husband could not sleep 
and jokingly expressed the wish for a 
sleep switch in his brain which he could 
control. “Oh, no,” the wife said with 
emphasis. “I would never touch that 
switch. I don’t want to be the one who 
decides what I should do. I would much 
rather let the sandman or some outside 
force decide when I should sleep.” 

You will recall that I mentioned 
three poles around which the structure 
revolves. The second pole is what I 
have called role playing. The crucial 
feature of my previous discussion lies 
in the avoidance of a real “I” awareness 
or identity. A conscious identity is, 
however, established by the adoption 
of a role. This role, in spite of its often 
obviously contrived character, has a 
tremendous power of conviction for the 
person who assumes it and resists ther- 
apeutic penetration with real tenacity. 
The role playing can be conspicuous 
and the self-dramatization obvious. At 
other times the camouflage self is just 
another social personality with one or 
the other feature emphasized. 

The role can be anything. It can be 
an extrovert charmer with an inner mis- 
sion of spreading sunshine everywhere, 
or that of a man of great importance 
who should be treated as such. It can 
be that of a suffering martyr for hu- 
manity or that of the genius whose tem- 
perament does not permit living within 
the confines of an uninspired society. 
Karen Horney’s* formulation of the 
idealized image very much describes the 
phenomenon I am referring to here. I 
have preferred to talk about it as a role, 
as we are dealing here with actors who 
have assigned a role to themselves and 
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who see the world as a stage on which 
others should play their corresponding 
parts which, of course, they mostly fail 
to do. The degree to which this role 
playing influences the actions and 
thinking of the actor is often astound- 
ing. He is ruled by set images, slogans, 
and axioms. The content of his role is 
by no means arbitrary or unimportant 
in the understanding of the individ- 
ual’s development. It builds on fanta- 
sies, ON genuine assets, on ego ideals 
which have been encouraged in the 
person’s early development. But in- 
sofar as this material is dealt with by 
the person in the way an actor deals 
with his role, it remains a separate, 
alien part, not available for any inte- 
grative process. 

Now I come to the third pole in this 
structure which has to do with con- 
cealed living. I believe this to be the 
real key to this type of symptomatology. 
I have stressed that in living through 
another person, the aim is to experience 
oneself. The real self is not repressed 
but actually comes into being under 
these particular, imposed circumstances. 
This hiding and concealing can be seen 
in many other manifestations. It may 
be in a person’s manner of speaking, in 
a phrasing that is intended to divert 
and confuse while at the same time the 
genuine thought is somewhere hidden 
within it, to be guessed at by some, but 
never to be pinpointed. Or a person 
may use phrases which imply, but never 
clearly state, their intent. An example 
of the tendency to conceal is a woman 
I know, who is a dancer at heart, with 
an intense feeling for body movement 
and expression. But she overeats, hid- 
ing herself in a blanket of fat. Another 
girl only felt free when she wore an all- 
disguising loose duster. A patient once 
remarked to me, “I suddenly realize 
that I rarely tell you what’s on my 
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mind. I do parallel talking.” This was 
an apt expression. What she told me 
tended to be an approximation of what 
she was really feeling, but never quite 
it. 

The essentially double kind of func- 
tioning, that is, the role playing self 
and the genuine self, is well shown by 
the fact that many of these persons have 
areas of completely normal functioning. 
This may be in work, in art, at home 
with children, or in other areas. A 
patient who is a writer seems to live 
through his characters who express 
everything one could hope to unearth 
in analysis. Yet, as a patient he is talk- 
ing on an entirely different, non-related 
plane. A teacher may seem not to have 
any insight or understanding about 
himself, but let him talk of his pupils 
and his intuitive understanding is as 
sure as it seems correct. If I pose a ques- 
tion relating to him, I may not get more 
than a stilted textbook answer. But if 
I pose this same problem in regard to 
an imaginary child, he has no difficulty 
in telling me what he thinks goes on in 
the child. The writer I mentioned can 
easily discuss the why’s and wherefore’s 
of his characters, but the moment I 
say, “Are you talking about yourself?” 
the flow of associations is broken. 

The realm of creative good function- 
ing is usually well defined and is often 
tied to an outspoken need for privacy 
to keep the neurotic pattern from in- 
truding itself. This duality of existence 
is important. Some genuine living is 
going on, even if it is in the framework 
of living through others. There is a 
partial satisfaction which often counter- 
acts a need for help. But this two-fold 
experience of oneself as knowing and 
not knowing, as living and yet not liv- 
ing, has repercussions on whatever at- 
tempts the person makes to evaluate 
himself. He cannot fully appreciate his 
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knowing, creative, functioning side be- 
cause he immediately remembers his 
nonfunctioning symptomatic side. But 
he also never really faces up to the ar- 
bitrary role-playing side because a voice 
in him says, “But I know better.” The 
fact is that both sides exist and have to 
be appreciated accordingly. 

What do these people keep secret? 
It is not guilt. Nor is it the feeling of 
being destructive or not worthwhile. It 
has to do, I think, with what often is 
referred to as the private world, the 
world of wanting, wishing, yearning, 
the world of being alive and full of 
surging, intense vitality. This world is 
repeatedly represented in dreams as a 
big, erect penis which invariably has to 
be kept hidden or locked away. One pa- 
tient dreamed of a statue of San Se- 
bastian tied to a tree. The Saint had a 
sexless, soft, handsome body. But as the 
patient took the statue into his hands, 
he realized that an enormous, raw, erect 
penis-like structure protruded at its 
base and he immediately covered it with 
his hand in order to hide it. Another pa- 
tient dreamed that he could not open 
a bathroom door. Behind this door, 
again, was a big, erect penis. Having 
progressed in therapy, he dreamt he had 
the penis on him but it was coupled in 
a joint and could be detached when 
necessary. 

The erect penis stands for the whole 
gamut of inner passions and not only 
for sexuality in a narrow sense. It 
stands for rage, for aggressive action, 
for warmth and love, for a burning de- 
sire, and for potent aliveness that has 
to be kept hidden as it seems so raw 
and tender. This image comes out of 
the child’s world and stands for all he 
craved and wished to express but felt 
impelled to hide in desperate frustra- 
tion. 

I would like to make one point here 


about our, at times, poorly defined use 
of the term castration. The patients 
whose dreams I related above definitely 
had what is referred to as “castrating” 
mothers. They were overpowering, se- 
ductive, and manipulative. These pa- 
tients are often referred to as having 
been castrated. But it seems to me this 
term ought to be used with caution. 
These dreams reveal that the outer 
limpness is designed to keep the patient 
and others unaware of his strength, of 
his potent desire, of the intensity of the 
life within him. It is a pseudo-self cas- 
tration in order to mislead. In its com- 
mon use, however, the implication is 
that a basically weak child knuckled 
under to his mother. Yet there is little 
that is weak in these dream symbols. In 
fact, all energy is devoted to holding 
the strength back. Another patient pro- 
duced a different symbol: he dreamed 
that he kept himself from stepping on 
the gas pedal in his car. 

A few words about the childhood 
background often found with this type 
of problem: the presence of an over- 
powering, manipulative and at times 
seductive and over-protective mother 
has repeatedly been referred to in our 
literature. Certainly she is frequently 
there. Still, the factor that seems to me 
more important than the specific per- 
sonality constellation of the parents is 
the complete isolation of the child, due 
to lack of genuine relatedness and the 
misuse or misrepresentation of the 
child’s expression in behavior, feeling, 
and thought. Children need for their 
own maturing what is usually called re- 
assurance but what I like to express as 
resonance of their inner perceptions and 
feelings. We know the child perceives 
the discrepancies of the emotional be- 
havior of others on an intuitive level. 
He feels hyprocrises, he feels arbitrary 
role playing by the parents, he perceives 
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unfairness and injustices. But too often 
there is no echo in the outside world 
that would give the child the awareness 
that these inner perceptions had any 
right or reason to exist. There is no 
positive affirmation of his experiences. 
His inner life is a world apart which 
does not fit into the world outside. 

Mothers who try excessively to live 
through their sons or daughters, who 
try to invade physical as well as men- 
tal privacy and misuse it, obviously en- 
force on the child an intense secrecy 
and deceptive exterior. Here the threat 
is obvious. But this type of situation by 
no means prevails in al] people with a 
strong homosexual structure. The ex- 
perience of the private world does very 
strongly refer to the inner disturbance 
arising out of the child’s lonely struggle 
with sexual impulses, but it invariably 
refers also to the whole gamut of other 
experiences. 

I have always felt that we overstress 
the idea of the disapproving adult. It is 
not disapproval alone, it is the discrep- 
ancy between the child’s world, his 
wishes and intentions and the adult’s 
responses, which may ignore, miss the 
point, misuse, or be hostile. We are all 
more vulnerable in disappointment 
than in being punished. Being re- 
peatedly let down in expectations, 
wishes, and needs leads to excessive cau- 
tion in the area of perceiving and dar- 
ing to act on wishes and hopes. One 
does not dare anticipate with a sense 
of looking forward, but immediately 
hides behind the anticipation cf failure. 
The world of the “I wish” has to be 
carefully circumvented. 

I do not have space here to go into 
the very specific therapeutic difficulties 
that arise out of this structure, nor to 
elaborate its implications for our 
psychotherapeutic technique. Let me, 
therefore, simply say in conclusion that 


what I have tried to present here is only 
a framework for a defensive structure. 
Individual emphasis and content vary. 
It is only a superstructure behind which 
lie the manifold aspects of the uniquely 
created individual. While I have 
pointed to the potential destructiveness 
of this type of defensive structure, I 
should like to stress again that to me 
the real key to this problem area lies 
in what I have referred to as concealed 
living. 
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ANTONIA WENKART 


Sexuality is that human function 
which comprises man’s innermost self- 
hood, his place in the world as bearer 
of specific characteristics which con- 
tribute toward his sociological and an- 
thropological representation. Sexuality 
provides the means of initiating and ful- 
filling the closest human relationship 
and, finally, enables man to procreate 
and extend himself into the future. 

The purpose here is to show that em- 
phasis on the constructive motivation 
and meaning of sexuality may direct 
the way toward restitution more quickly 
than lengthy analysis of abnormal mani- 
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festations. Binswanger* tries to see in 
the distorted personality not the in- 
accessible, asocial eccentric. It is not so 
important, he says, to formulate the im- 
pressions the distorted individual makes 
on us, as to understand and describe 
him as coexistent, despite his distorted 
life. 

In a biological sense, sexuality is the 
intent of two partners through cohabi- 
tation to create new life. In an emo- 
tional sense, sexuality serves to attain 
the greatest closeness possible between 
two beings for the sake of sharing mu- 
tuality and love. In an intellectual and 
spiritual sense, it is validation of one’s 
concepts and values. 

In whatever deviant form we en- 
counter sexuality in a patient, we may 
be certain that it aims at some kind of 
relatedness. For better or for worse, sex- 
uality is always directed toward the goal 
of togetherness. Even in its most dis- 
torted expressions, sexuality is still a 
means of achieving closeness, a feeling 
of being in the world together. 

Sexuality is the dynamic potential 
which arises at the conjunction of physi- 
cal, mental, emotional and spiritual ex- 
periences. The nature of sexual energy 
cannot be defined. Neither the old 
libido theory nor any modified version 
offers a satisfactory explanation or suc- 
cinct definition. For practical psycho- 
therapeutic purposes, however, sexual- 
ity may be regarded as psychic energy. 
It is important to note that this energy 
is generated within the body and is 
accumulated at the points of contact, 
in more than one sense, symbolically as 
well as physiologically. 

Sexuality serves as a link in the tran- 
sition from the biological and mental 
into the emotional and spiritual aspects 
of one’s inner life. The transition re- 
fers to the change from one aspect into 
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another, and the activation from a po- 
tentiality into an actuality. 

Such transition is possible only when 
no steps in the evolution of an experi- 
ence are skipped. The extraordinarily 
complex entity that is a human being 
is made up of many components in all 
dimensions. The biological, emotional, 
mental and spiritual aspects of him are 
interwoven and inseparable. He is an 
organismic whole, with the components 
blended, and not definable or separable. 

Normally, in well-integrated, emo- 
tionally mature persons, there is co- 
herence and cooperation of all the 
parts. However, in pathological states, 
there is alienation, lack of inner coher- 
ence, disruption of the whole, fragmen- 
tation, with one function assuming un- 
due predominance over the others. 

It is clear that the human entity is 
not a closed system. In order for the 
person to survive, there must be con- 
nectedness, interrelation with the world 
at large and with other individuals. For 
this reason it is necessary to look upon 
the patient as existing in the dynamic 
flow of life around him and partaking 
of it. Of course, it is undeniable that the 
degree of integration within the entity 
of the individual is reflected in the in- 
terrelationships with others. 

Heidegger teaches us that the transi- 
tion from individuality to communality 
starts with unconcealedness. Another 
existentialist, Jaspers, claims that truth 
begins with two, in a situation where 
two human beings find themselves. 
The Chinese believe that virtue is two. 

In Guardini’s? view, life demands 
that one person be affirmed by another, 
and through togetherness double life. 
This meeting, it should be noted, is not 
motivated by a need to supplement a 
missing part or to create a spurious 
connectedness. Rather, it is a natural 
and inevitable evolution. From a solid, 
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coherent self, the growth into together- 
ness is uninterrupted. From being, to 
being together (Mitsein) is but another 
step. 

The prerequisite for this natural de- 
velopment is clear. The individual has 
to be an organismic whole, so that he 
may unfold and be able to relate to and 
be with another—the two creating out 
of their duality still another oneness. 
But in the disjointedness of sickness this 
cannot happen. 

Each person is one, yet each is twain, 
like the strange and exquisite gingo leaf 
of which Goethe’ has written. Nature 
inspired the poet with this vivid demon- 
stration of transition from one entity 
into a doubled unit—a related double- 
ness—in the form of this beautiful 
plant-animal with its delicate accor- 
dion-pleated union of two: 


“This tree, entrusted by the East 
Unto my garden-ground doth show 
A leaf whose hidden sense can feast 
Their ears who are skilled to know, 


“Is it one living being that doth 
One life through dear division run? 
Or are these two, self-chosen, and both 
Fair to be known as one. 


“The meaning true I well divine 
Whereby to make such riddles plain; 
Feelest thou not in these songs of mine 
That I am one and twain.” 


As a whole, integrated individual, 
every component of the entity is in its 
place and integrated with the rest. 
Again, there is a coherence and solidity, 
a fullness, in this entity. A mature, well- 
integrated individual, as Trilling* has 
stated, has a sense of himself as an es- 
tablished biological “fact.” 

One has a concept of oneself, an 
image of one’s body. One is mindful of 
the density, solidity and integration of 
oneself in space. Out of this coherence, 
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one can unfold and emerge to meet an- 
other person. But in the neurotic in- 
dividual—he who is segmented, alien- 
ated from himself, disrupted—there is 
no coherence, no continuity of experi- 
ence. The links between the parts are 
broken. 

In an effort to consolidate, the sick 
person seeks the missing links not only 
within himself, but also in his rela- 
tionship with another, or even within 
the boundaries of that other, as in 
homosexuality. 

Where integration is lacking or faulty, 
the individual may attempt through his 
contact with others to establish himself 
as a significant entity. Sexuality serves 
this purpose. For this reason alone, it 
would be helpful to regard all sexual 
deviations as attempts at restitution. 
The therapeutic effect of such an ap- 
proach upon the patient is likely to be 
of immeasurable value. 

Anatomically, the site of production 
or secretion of generative matter is 
known. Yet physiology demonstrates 
that inner secretory glands are interde- 
pendent and influenced by the auto- 
nomic nervous system. The latter, in 
turn, influences and is influenced by the 
emotions. 

To make contact with another in- 
dividual entails stepping over our own 
boundaries and meeting that other in 
the world of in-between. Love is crea- 
tive, the lover a creator, the meeting be- 
tween two people a creative act. The 
creative artist senses, foresees, predicts 
what is potentially there. To see that 
which is potentially existent and bring 
it into actuality is the highest creative 
act. 

On the subject of creating, Kunioshi® 
his written, “A word I often use is ‘felt,’ 
the meaning of which I try to get across 
in my painting. To me it means the 
realization of facts. Whatever object I 
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am painting, I try to realize its relation 
point by point, the relation of myself 
to the object in the same way, point by 
point, the relation of the object to the 
background, so as to make this object 
exist in space.” 

Self-realization within the person 
happens of its own accord as part of the 
integration, without contribution from 
any external agents and regardless of 
them. As an interorganismic link, sex- 
uality makes the world of in-between 
possible. And it is here that body image 
plays such a major role. As Schilder® has 
said, “Identification and object relation 
play an enormous part in the building 
up of the body image. The image of 
the body is not a static phenomenon 
from the physiological point of view. 
It is acquired, built up and gets its 
structure by a continual contact with 
the world.” 

Thus the body image is influenced 
not only by the subjective experience 
of one’s entity, but also by the objective 
reality of space and time. With the 
partial conquest of space-time, our 
view of life has undergone a remarkable 
change. Insofar as man has now es- 
tablished his forces against the law of 
gravity, we may be said to have con- 
quered space. As for time, in a sense, 
man has conquered that, too, by invent- 
ing tools and machinery so as to have 
more hours to spend on the enjoyment 
of the harvest. 

But time is life itself. Time is always 
the immediate present and transcends 
the present. The real conquest of time 
would mean the human ability to be 
rooted in the present, to be related to 
everything available. This is, indeed, “‘a 
consummation devoutly to be wished.” 

The decisive changes that have been 
wrought in the last half century have 
brought about confusion and bewilder- 
ment, and because of it sexuality has 
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been used as an experiment to estab- 
lish corporeal stability and density. Sex- 
ual behavior, conformity with conven- 
tional practices, as well as defiance of 
them, emphasis on deviations—all these 
are manifestations of the struggle to se- 
cure a place in the world, to formulate 
definite limits. 

Schilder’ says that we are dominated 
by the image of the body that is in close 
relation to the world. One could say 
that the body image is the extension 
into the world of one’s entity. The 
image is formed by the contribution of 
the self on the subjective side, and 
from the objective side by the delinea- 
tion of one’s entity as set off from the 
cosmos. 

Body image projected into space 
serves the purpose of building a con- 
cept of how we fit into the world. The 
organism is an entity and the body 
image is a concept of this entity in the 
world. The body image fills the space 
between oneself and the world. 

Again, to quote Schilder:*““There are 
forces of hatred scattering the picture 
of our own body, and forces of love 
putting it together. . . .” Elsewhere, he 
points out that there is a definite rela- 
tion between vestibular sensation and 
time. Every negation of oneself is “con- 
nected with troubles in the perception 
of time... .”® It seems that every anxiety 
impairs the experience of our body 
image. In terms of time, it means not 
being in the present, not transcending 
in growth into the future, it means dis- 
ruption. An individual might feel him- 
self an infant who needs to be cuddled 
and cared for by his sex partner or 
to overwhelm his love object as an older 
and quasi-stranger. 

All sexual disturbances may be said 
to stem from lack of coherence within, 
faulty relatedness, interrupted and dis- 
connected. There is never a meeting, 
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a coinciding, a being together in space 
and time. Disruption, the being taken 
out of connectedness, the separation of 
the biological elements of experience 
from the rest—this is what restricts to 
the level of a strictly physical set of sen- 
sations that which could be a complete 
meeting, an all-embracing, gratifying 
experience. 

Take, for example, the deviation of 
sexual activity in an adult, directed to- 
ward and restricted to one’s own body. 
In compulsive masturbation, an attempt 
is made to unify the fragmentedness. 
Tortured by a feeling of inner dead- 
ness, the patient has created an image 
of himself as being completely isolated. 
He fears he can never meet another 
person because every avenue has been 
blocked. There is only his own body left 
to manipulate and get some feeling of 
aliveness. It is his way of trying to pull 
together the fragments. 

The physical urge is an expression of 
an abnormal separation of the biologi- 
cal, mental, and emotional ingredients 
of sexuality, with strong emphasis on 
the biophysical. But just as in the bibli- 
cal legend Onan only appears to be 
wasting his seed, while in actuality he 
means to preserve his own aliveness by 
refusing to substitute for his dead 
brother, so the emotionally deadened 
person tries to experience some physical 
aliveness by his masturbation. 

On an interpersonal level, the homo- 
sexual serves as another illustration. The 
homosexual feels incompleteness. In- 
stead of using it as initiative to grow, 
he sadistically employs a victim to com- 
plete himself, or he subjects himself in 
a masochistic way to be used as an im- 
plement for completion. In homosex- 
uals, morbid dependency is of a special 
kind. Here two individuals do not lean 
on each other, but one who feels him- 
self to have a deficit tries to borrow 
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from the other that which he lacks. 

The homosexual, in other words, 
does not feel himself to be an entire 
organism. In his eyes he is maimed and 
mutilated. His partner seems to be the 
keeper of those essentials that the pa- 
tient believes he has lost or has never 
succeeed in developing. His organism 
is not defined or circumscribed. Here, 
the meaning of togetherness is not the 
oneness of two persons in creating new- 
ness, but rather the doubling up of two 
to replace the missing parts. 

The homosexual feels perpetually co- 
erced. His inner lebensraum is con- 
stricted and tight. His need for freedom 
is tremendous. He cannot expand into 
the world of in-between. Since for him 
there is no in-between territory, he must 
shift his theater of operations unto an- 
other person. Significantly, the other 
person must be of the same sex because 
he considers him to be the only com- 
plementary one. 

Thus in homosexuality the partner 
is the possessor of one’s missing ingredi- 
ents and the beholder of the body 
image. The partner serves the purpose 
of supplying the missing parts. In effect, 
two partners of the same sex are needed 
to add up to but one single complete 
entity. 

As this author’? has stated elsewhere, 
“We must extend the limits of a per- 
son or his boundaries to include the 
meeting with another person.” To- 
getherness and mutuality between two 
people is not a simple addition of the 
healthy and neurotic trends of two in- 
dividuals, but a relationship which is of 
an organismic nature. Within the rela- 
tionship, the contribution of each part- 
ner is inseparable. 

Healthy sexuality, then, means cre- 
ativity, self-realization in togetherness, 
sensing what is potentially there in an- 
other person and helping bring it to 
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life. The homosexual fails in several 
major respects. He cannot perceive him- 
self as an intact unit, he cannot partici- 
pate in the environment adequately, 
and he cannot relate to others. 

Normally, with increasing emotional 
maturity, body image and body func- 
tion are brought more and more into 
accord and mutual relationship. Where 
there is a lack of maturation, however, 
and one’s own borders are not suffi- 
ciently set off, the body image is not 
formulated. The homosexual is eter- 
nally striving to define his identity, to 
delineate his configurations. To reiter- 
ate, he is not intact and accomplished 
within himself. For this reason, it is ex- 
tremely important in therapy that 
homosexuality be recognized as a con- 
tinual attempt at restitution and inte- 
gration. 

Sexuality in a socio-anthropological 
sense represents the individual’s en- 
counter with his world. Sexuality is ex- 
perienced and expressed against the 
backdrop of one’s own world and on 
the foundation of one’s relatedness with 
that world. 

When it comes to interpersonal and 
interorganismal relationships, there are 
fringe areas which are not contained 
within one entity, but are common to 
both entities and contribute to all. From 
a therapeutic point of view, the essen- 
tial problem in any sex deviation is the 
alienation from oneself. Directive pow- 
ers are weakened in proportion to the 
degree of alienation. 

More than anything alse, one factor 
of alienation, that of psychic fragmen- 
tation, prevents the individual] from be- 
ing a coherent entity. It is then that 
separate biological urges distort his con- 
cept of how he presents himself to 
others. This accounts for his inability 
to unfold and form healthy sexual re- 
lationships. When there is inner frag- 
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mentation, the link with others is 
broken, and the person seeks fulfillment 
in a disjointed way—in any kind of 
deviation on the physical level, or un- 
due accent on or omission of or under- 
evaluation of emotional involvement, 
or confinement to spiritual fanaticism. 

Be that as it may, sexuality as such, 
even in its most deviant expression, 
cannot be treated in the light of aliena- 
tion from oneself, but rather as an at- 
tempt by the patient to realize an ap- 
proximation of the real self. Thera- 
peutically, this means we can render 
effective help to the sick person by see- 
ing him “not as an autistic inwardly di- 
rected and outwardly externalizing ob- 
ject,” but as a distressed human being 
striving to rehabilitate. 
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I should like to preface my remarks 
on the role of sexuality in the doctor- 
patient relationship by alluding to the 
historical datum that the concept of 
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sexuality as an etiological factor in the 
genesis of neurosis has undergone con- 
siderable modification since Freud wrote 
his “Three Contributions.” The libido 
theory has been seriously questioned in 
many quarters and has been subjected, 
as we know, to outright attack and re- 
jection by some. 

Nevertheless, despite the existence of 
differing ideologies with regard to the 
role of sex, clinical phenomena in the 
area of sexuality do take place and these 
phenomena will be discussed presently 
as they are manifested in the patient- 
doctor relationship. No new theoretical 
postulates will be offered but some clini- 
cal observations will be made which, 
it is hoped, will illustrate some of the 
forthcoming propositions. 

It is a well-known truism that pa- 
tients enter into an analytic relation- 
ship utilizing every facet of their char- 
acter structure, including sexual re- 
sponses, in relating to their therapists. 
The word responses in this connection 
comprise feelings, attitudes, and ideas 
as well as activity. 

In the past it was assumed that the 
emergence of any sexual feeling on 
the part of the patient for his analyst 
was ipso facto irrational and patho- 
logical; it was consideed to be part 
of the transference that inevitably de- 
veloped and had to be worked through 
from that point. A bit of theoretical 
reflection will indicate that this atti- 
tude is untenable. In the first place, 
it ignores a clear-cut reality factor, 
namely, that when a biologically ma- 
ture male and femaie are brought to- 
gether in any undertaking, there is some 
degree of probability that there will 
sooner or later emerge an erotic feel- 
ing. Should this phenomenon take place 
in an analytic undertaking, why couldn’t 
it be assumed that a similar erotic feel- 
ing could have emerged in a non-thera- 


peutic endeavor? In other words any 
erotic feeling which erupted in an ana- 
lytic relationship might just as well 
have emerged in a non-analytic situa- 
tion, in which case it would be con- 
sidered as entirely realistic. In the sec- 
ond place, and even more important, 
emerging sexual feelings in the course 
of analytic work could be a sign of im- 
provement. I cite in this connection 
analytic work with a young schizo- 
phrenic woman who first manifested 
feelings of aliveness and relatedness 
through emerging sexual feelings. 
Where, however, emerging sexual 
feelings are acted out, there obtains an 
entirely different situation, namely, one 
which is irrational, obstructive to ana- 
lytic work, and the outgrowth of un- 
conscious neurotic solutions to inter- 
personal and intrapsychic conflict. To 
be sure, these conflicts have as their 
vehicle the patient-doctor relationship, 
but they fundamentally arise out of the 
patient’s inner needs. In this respect we 
are at one with other analytic groups 
of more orthodox persuasion in that 
they too postulate that these “trans- 
ference” phenomena arise out of un- 
resolved conflicts deep within the pa- 
tient. However, we do not feel that 
these phenomena arise out of unre- 
solved oedipal feelings but rather are 
expressions of multiple facets of the pa- 


tient’s character structure. 
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These irrational erotic expressions on 
the part of the patient may be verbal 
or non-verbal, with the latter occurring 
with greater frequency. Where the pa- 
tient makes an overt verbal seductive 
move, such as, “I wonder whether you 
would make a good sexual partner?” or, 
“There is something very intriguing 
about the couch,” the predominant mo- 
tivation is one of hostility or vindictive- 
ness, rather than a need for closeness 
and intimacy, although both drives may 
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exist simultaneously and be in conflict. 
As a rule, such seductive verbal parry- 
ing has elements of sarcasm and a teas- 
ing quality which serve to make the hos- 
tility apparent. Reflections such as these 
should make the younger analyst re- 
vise any notions he may have that his 
patient is responding to his irresisti- 
bility when she verbalizes these seduc- 
tive moves. 

Overt verbal maneuvers are relatively 
rare compared to non-verbal processes. 
There is great variety to non-verbal 
methods of exhibiting seductive moves, 
including bodily movements, gait, pos- 
ture, wearing of perfumes, cosmetics 
and jewelry, utilizing the timbre and 
resonance of the voice. 

One of the most patent seductive 
moves a patient may make is associated 
with pesudo-modesty; she unconsciously 
calls attention to her sexual attractive- 
ness while ostensibly appearing quite 
proper. I refer to frequent tugging at 
the skirt, fumbling with a rebellious 
buttonhole in a blouse, and so forth. 

Parenthetically, it may be added that 
the converse holds true with regard 
to boldness in attire. Thus, if pseudo- 
modesty is a crypto-seductive move, 
then boldness and “sexiness” need not 
be motivated by exhibitionistic or se- 
ductive impulses. They may be con- 
structive manifestations of an emerging 
self-assertiveness, a new-found “ego 
strength” or a desire to meet the analyst 
on a closer and more mature level. All 
analysts have had the clinical experi- 
ence of patients gradually dressing more 
colorfully and with greater aliveness as 
they shed layer after layer of self-hatred 
and alienation, and they would cer- 
tainly not identify this change as neces- 
sarily indicative of a sexual pass at the 
analyst. Dreams and fantasies provide 
additional tools with which to assess 
the meaning and importance of sexual- 
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ity in the patient-doctor relationship. 
Dreams, particularly, often are fore- 
runners of emerging, consciously felt 
sexual feelings toward the analyst and 
this is so not only in those situations 
which have a constructive and restitu- 
tive aspect, but also in those cases where 
sexual impulses arise from predomi- 
nantly neurotic sources. An example 
of the latter is the dream of a young 
woman that she was being chased by a 
neighbor who evidently meant to in- 
flict physical harm on her, although she 
was aware that a sexual attack was to 
be an integral part of the more general- 
ized attack. In associating, she reported 
that she couldn’t say anything about the 
neighbor and then, as an afterthought, 
recalled that the neighbor resembled 
me physically. There ensued in the same 
hour a torrent of sexual overtures, ver- 
bal in nature, with a good many hostile, 
vindictive features. Prior to this dream 
there had been no indication of any 
sexual moves (this dream occurred be- 
fore the fiftieth session) with the ex- 
ception of somewhat excessive protesta- 
tions that she could not see me “as a 
sexual partner for anything.” 

Visual fantasies of overt sexual be- 
havior, ranging from warm romantic 
love scenes to raw coital activity, are 
often reported by patients. Here the 
emphasis is not so much on the content 
of the fantasy as on how the material is 
reported, that is, whether the report is 
associated with flippancy or shame 
boldness or shyness, indifference or ex- 
citement. A good deal of information 
on the current state of the patient-doc- 
tor relationship can be gleaned here. 

The changes in sexual feeling and ex- 
pression during various segments of 
analysis can often be utilized very con- 
structively to evaluate the nature and 
degree of change in the interpersonal 
relationship of patient to analyst. This 
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idea has been alluded to earlier in these 
remarks in a number of ways. I want 
to add that the significance of the 
changes, whether they are constructive 
or retarding, will depend on the total 
context of the process going on so that 
it cannot be said that lessened sexual 
feeling means healthy change or that 
increased feeling indicates a change for 
the worse. In general, however, it can 
be said that disappearance of acting out, 
especially when the patient is aware 
of what is happening, is indicative of a 
healthy move. 

The existence of homosexual phe- 
nomena in the patient-doctor relation- 
ship is something for which the analyst 
should always be on the lookout. I am 
referring not to the problem presented 
by the overt, clinically obvious homo- 
sexual, but to the occasional] but wide- 
spread, transient eruptions of homo- 
sexual feeling in the course of any 
analysis. Here too a great deal can be 
lost if the analyst fails to observe or loses 
sight of whatever is constructive in the 
patient’s new experiencing. As with 
heterosexual phenomena in the patient- 
doctor relationship, so with homosexual 
phenomena. One should be on the look- 
out for disguised features of such ac- 
tivity. Important in this connection is 
the need for the analyst to be on the 
lookout for the emergence of anxiety 
in himself when the patient begins to 
exhibit these changes overtly. A fre- 
quent stumbling block toward this 
awareness is the analyst’s neurotic de- 
fense against his own anxiety in not be- 
ing aware of the patient’s homosexual 
overtures. The analyst’s ability to tap 
the constructive in his patient’s homo- 
sexual moves will be directly propor- 
tional to the analyst’s freedom from any 
anxiety in himself. 

Finally, a few comments about the 
“counter-transference” phenomena of a 


sexual nature that could take place in 
the. analytic relationship. The state- 
ments made about the patient’s sexual 
feelings could be applied equally well 
to the analyst. At the beginning of this 
paper it was stated that it was realistic 
for sexual feelings to erupt from time 
to time in any relationship where two 
biologically mature individuals of op- 
posite sex were brought together. Hence 
it follows that the analyst could develop 
these feelings every bit as readily as the 
patient. If these impulses are under- 
stood and coped with, they need occa- 
sion no concern. Likewise, going from 
the constructive to the pathological, it 
could be said that residual neurotic 
needs in the analyst could from time to 
time find expression through the me- 
dium of sexuality. Just as in the patient, 
one might detect indications in the 
analyst of unresolved needs for close- 
ness, needs to be liked and so forth, or 
indications of hostility, and other dy- 
namic motivations for sexual feelings. 

There is, however, one rather impor- 
tant consideration in this problem that 
is unique for the analyst. That is the 
issue of hopelessness. Not too rarely, 
the analyst, whether he is dissatisfied 
with his results or whether there is some 
residual deep-seated hopelessness of a 
generalized nature, will develop sexual 
feelings which are motivated by the 
unconscious notion that if analysis 
won’t cure the patient, love will do so. 
Accordingly, the analyst may find him- 
self developing a “hothouse-like” feel- 
ing toward his patient to implement 
the newly formed unconscious substitu- 
tion of love for analysis. If analysts are 
on the lookout for this phenomenon, 
these undesirable “counter-transference” 
activities diminish greatly, so that 
what remains is a hard core of healthy 
mutual respect and liking between 
therapist and patient. 
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ON LOGOTHERAPY AND EXISTENTIAL 
ANALYSIS 


VIKTOR E, FRANKL 


OGOTHERAPY” and “Existential Anal- 
ysis” are two names designating 

one and the same thing. The latter 
name has also been used as an English 
translation of Binswanger’s Daseins- 
analyse. However, “Existential anal- 
lysis” in this paper stands for Existenz- 
analyse—a school of thought different 
from the one originated by Binswanger. 
What does existence mean? It means 

a certain kind of being—the specific 
manner of being of which man and 
man alone is capable. It is characterized 
above all by the ability of this being to 
transcend himself; that is to say, to 
emerge spiritually above the level of 
his own psychic and physical conditions, 
thus also becoming apt to oppose him- 
self by virtue of what is called in Exis- 
tential Analysis: psycho-noetic antagon- 
ism. This antagonism, as a matter of 
fact, is a potential one. It can be ac- 
tualized, if necessary, but does not have 
to be. Insofar as this being called man 
is enabled to objectify, and even to op- 
pose himself, he might be called a spirit- 
ual being. By contrast, animals are rep- 
resentatives of mere psychophysical be- 
ing. We will encounter this potential 
psycho-noetic antagonism again later, 
when speaking of what we call the 
therapeutic method of paradoxical in- 
tention. This therapeutic device essen- 


tially consists in appealing to the pa- 
tient to change his attitude toward his 
neurotic symptoms. Emerging oneself 
spiritually above one’s own _psycho- 
physical condition might also be called 
the existential act. By this very act man 
enters the spiritual dimension of being, 
nay, he even creates this dimension as a 
dimension of its own. Of course, man 
does not cease to be an animal, too, in 
the same way that an airplane can move 
on the ground, but begins to prove it- 
self an airplane only when it elevates it- 
self into the air, into the third dimen- 
sion. Man, too, begins to behave as man 
only as soon as and as long as he proves 
to be able to move within the spiritual 
dimension! 

As you see, I am speaking of dimen- 
sions and not of layers of being, as 
formerly and generally has been done. 
For, in my opinion, the only way to 
cope with the age-old psychophysical 
problem in man without disrupting his 
wholeness and unity seems to be an 
approach which I have termed “Dimen- 
sional Ontology.” This means that we 
no longer speak of the physical, psychi- 
cal and spiritual layers, because as long 
as we do so it would appear that the 
layers could be separated from one an- 
other. On the other hand, if we try to 
understand body, psyche, and mind 
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as different dimensions of one and the 
same being, its wholeness is not in the 
least destroyed. Such a dimensional in- 
terpretation refrains from seeing the 
whole phenomenon as though it were 
composed of many elements. 

Let me demonstrate by an example. 
This glass on the table before me, if 
projected out of three-dimensional space 
into a two-dimensional plane, would ap- 
pear as a circle. The same glass, pro- 
jected into its side view and seen in 
profile, would appear as a rectangle. 
Now, nobody will claim that the glass 
is “composed” of a circle and a rec- 
tangle. In the same way we cannot 
look at man as if he were composed of 
different layers; but we can best grasp 
the mysterious simultaneity of his in- 
destructible wholeness and unity on one 
hand and, on the other, of irreducibly 
and incomparably different things, like 
bodily, psychic, and mental processes, 
by the image of dimensions and projec- 
tions. This dimensional-ontologic way 
seems to me the only one capable of 
rescuing man’s wholeness without sacri- 
ficing or arguing away the undeniable 
and insurmountable differences between 
the dimensions to which man belongs. 

In addition, such a dimensional ap- 
proach affords, as far as I can see, the 
only chance of understanding some ap- 
parent contradictions which are quite 
deceptive. However, these deceptions 
necessarily occur. I cannot enter, of 
course, into a discussion of the ques- 
tions involved. I just want to draw your 
attention again to the analogy with 
which we started. Although the glass is 
an open vessel, its ground-plan shows a 
closed circle. Dimensionally viewed, 
however, it becomes clear that this con- 
tradiction is but an apparent one, as 
well as that this apparent contradiction 
must necessarily occur. Now, it is the 
same thing with man. In the frame of 
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reference of neurology, for example, 
man necessarily appears as “nothing 
but” a “closed” system without any 
place left for something like a soul. We 
must beware of the self-deception that 
this dimension of neurology is the only 
one which exists. As long as I have to 
examine a patient neurologically I have 
to “behave as if” he existed only in this 
dimension. But when I put my reflex 
hammer aside, I broaden my view again, 
I encounter him as man to man, I to 
Thou. I follow him into the fullness of 
dimensions, and into the wholeness of 
a human being, and this means of a 
somato-psycho-spiritual being, who 
again will become perceptible. Science 
is compelled to limit its view, to disre- 
gard the fullness of phenomena it has 
to deal with and to ignore those di- 
mensions with which it has not to deal. 
But the scientist himself must know 
what he is doing. He must know that he 
is “doing as if .. .”, and this means that 
his work is, to a certain extent, based 
upon the indispensable fiction of an 
uni-dimensional reality. 

In connection with logotherapy, 
Logos is intended to signify “the spirit- 
ual and, beyond that, the meaning,” 
for logotherapy focuses on the search 
for the meaning of human existence. 
Such a search is an important under- 
taking in psychotherapy since the lack 
of awareness of life’s meaning is among 
the most important causes of emotional 
frustration in our time. But man’s con- 
cern about a meaning in life, which 
should be worthy of life, is in itself by 
no means a sign of disease. Whether 
explicit or implicit, this is an intrin- 
sically human question. Challenging 
the meaning of life can, therefore, never 
be taken as a manifestation of mor- 
bidity or abnormality. It is rather the 
truest expression of the state of being 
human, the mark of the most human 
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nature in man. We can easily imagine 
highly developed animals or insects— 
say, bees or ants—which in many aspects 
of their social organization actually are 
superior to man. But we can never 
imagine any such creature raising the 
question of the meaning of its own ex- 
istence and thus challenging this exist- 
ence. It is reserved for man alone to 
find his very existence questionable, to 
experience the whole dubiousness of 
being. More than such faculties as 
power of speech, conceptual thinking, 
or walking erect, this factor of doubting 
the significance of his own existence is 
what sets man apart from animals. 
The problem of meaning in its ex- 
treme form can literally overwhelm a 
person. It takes on this overwhelming 
urgency particularly at puberty when 
the essential uncertainty of human life 
is suddenly revealed to young people 
maturing and struggling intellectually. 
I remember my science teacher in junior 
high school explaining that the life of 
organisms, and of man as well, was in 
the final analysis nothing but a process 
of oxidation, of combustion. I suddenly 
sprang to my feet and passionately 
threw at him the question: “If that’s 
so, then what kind of meaning does life 
have?” I had grasped the truth that 
man exists on a different plane of be- 
ing from, say, a candle that stands on 
the table and burns down until it sput- 
ters out. But man possesses a totally 
different form of being. Human exist- 
ence takes the form of historical exist- 
ence. And this frame of reference is 
always governed by a meaning, although 
that meaning may be unspoken and per- 
haps altogether inexpressible. The ac- 
tivity of an anthill can be called pur- 
poseful, but not meaningful. And where 
meaning is absent, the historical factor 
cannot be present. An ant “nation” has 
no “history.” Concern about the mean- 
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ing of one’s life, this spiritual distress, 
may have very little connection with 
psychic disease. Besides, a man can be 
ill, even mentally ill, and yet be right. 
In short, two and two also make four 
when a paranoic says so. 

Psychoanalysis emphasizes the Pleas- 
ure Principle, or, as we might also term 
it, the will to pleasure, as a motivating 
factor. Adlerian psychology stresses the 
need for superiority. This again we 
might identify with the will to power. 
Logotherapy on the other hand focuses 
its interest on what I should like to call 
the will to meaning. For deep down, in 
my opinion, man is neither dominated 
by the will to pleasure nor by the will 
to power, but by the deepseated, innate 
striving and struggling for a higher ul- 
timate meaning to his existence. 

This will to meaning can be frus- 
trated. This condition I call existential 
frustration and oppose it to sexual frus- 
tration, which has so often been in- 
criminated as an etiology of neuroses. 
And I must say that today existential 
frustration seems to me to play at least 
as great a part in the formation of neu- 
roses as the sexual one formerly did. 

Adler’s individual psychology has 
made us conversant with the important 
part played in the formation of neu- 
roses by what it calls the sense of in- 
feriority. Well, it appears to me that 
today something else is playing at least 
as important a part: what I would call 
the sense of meaninglessness. Thus, not 
the feeling of being less valuable than 
others, but the feeling that life no 
longer has any meaning, I see as of cru- 
cial importance. 

What threatens contemporary man is 
the alleged meaninglessness of his life 
or, as one might call it, the existential 
vacuum within him. And when does 
this vacuum open up, when does it ap- 
pear, when does this so often latent 
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vacuum become manifest? In the state 
of boredom. And now we can under- 
stand the actual meaning of Schopen- 
hauer’s words when he said that man- 
kind was apparently doomed to vacillate 
eternally between the two extremes of 
want and boredom. In actual fact, bore- 
dom is nowadays giving us—and cer- 
tainly us psychiatrists—more problems 
to solve than want, even the so-called 
sexual want. And this problem of bore- 
dom presenting a threat to mental 
health is becoming increasingly dis- 
cussed. For the second industrial revo- 
lution—as automation is being called 
—will probably lead to an enormous 
increase in the leisure hours of the 
average worker. Many of these people 
will not know what to do with all that 
free time. 

It is the will-to-meaning that a psy- 
chotherapist should evoke. Again and 
again we have seen that an appeal to 
continue life, to survive the most un- 
favorable conditions, can be made only 
when such survival appears to have a 
meaning. That meaning must be spe- 
cific and personal, a meaning which 
can be realized by this one person alone. 
For we must never forget that every 
man is unique in the universe. 

The American psychiatrist Nardini? 
pointed out that American soldiers 
taken prisoner by the Japanese were 
more likely to survive their miserable 
situation if they had a positive view of 
life, directed toward a goal worthy of 
survival. 

But surely Nietzsche put this truth 
in the most concise terms when he said, 
“He who knows a Why of living sur- 
mounts almost every How.” In these 
words I see a motto for all psychother- 
apy. In the last resort, man should not 
ask, “What is the meaning of my life?” 
but should realize that it is not up to 
him to question. It is he who is ques- 
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tioned by life, he who has to answer— 
to answer for life. His role is merely 
to respond, to be responsible. 

I was saying before that existential 
frustration—man’s lack of knowledge 
about a meaning to his existence, which 
alone can make life worth living—is 
capable of creating neuroses. I call such 
neuroses noogenic neuroses—that is to 
say, neuroses with their roots not in 
psychological complexes and traumata, 
but in spiritual conflicts and ethical 
problems, but I would certainly never 
maintain that every neurosis is noo- 
genic. The head of the psychotherapy 
out-patient department of the Neuro- 
logical Policlinic in Vienna noted that 
twelve per cent of the cases were noo- 
genic neuroses.? Ruth Volhard and D. 
Langen® in their report on the psycho- 
therapy out-patient department of the 
Neuropsychiatric Clinic at Tubingen 
University, under Professor Kretschmer, 
found roughly the same percentage. 

However, when a neurosis really is 
noogenic, spiritually-rooted, it requires 
a psychotherapy having a spiritual basis, 
and that is what I call logotherapy, in 
contrast to psychotherapy in the nar- 
rower sense of the word. 

Now let us ask: How can Existential 
Analysis give meaning to a seemingly 
meaningless life? First of all there must 
be no imposition of the personal phi- 
losophy of the doctor, of his personal 
concept of values, on the patient. The 
logotherapist must be careful to see that 
the patient does not shift his respon- 
sibility onto the doctor. Logotherapy 
aims at awakening the patient’s feeling 
for being responsible and with this re- 
sponsibility the patient must push for- 
ward independently toward the con- 
crete meaning of his personal existence, 
must choose it on his own, search for 
it and find it. Existential Analysis is 
the psychotherapeutical method which 
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seeks to help him to find meaning to 
his existence, to discover possibilities 
of value. According to logotherapeutic 
teachings, there are three kinds of val- 
ues: Creative Values, Experiential Val- 
ues, and Attitudinal Values. 

We have seen that there exists not 
only a will to pleasure and a will to 
power, but also a will to meaning. Now 
we see further: We have not only the 
possibility of giving meaning to life 
by creative acts and by the experience 
of Truth, Beauty and Kindness, of Na- 
ture, Culture and of human beings in 
their uniqueness and individuality, by 
the experience of love. We have not 
only the possibility of making life 
meaningful by creating and loving, but 
also by suffering, so that when we can 
no longer change our fate by action, 
what matters is the right attitude to- 
ward fate. Where we can no longer con- 
trol our fate and reshape it, we must be 
able to accept it. Even a man who finds 
himself in the most dire distress, in 
which neither activity nor creativity can 
bring values to life nor experience give 
meaning to it, can still give his life 
meaning by the way and manner in 
which he faces his fate, in which he 
takes his suffering upon himself. Pre- 
cisely in this he has been given a last 
chance to realize values. 

- Thus, life has a meaning to the last 
breath. For the possibility of realizing 
attitudinal values—by the very attitude 
with which we face our suffering—is 
there to the very last moment. Now we 
can understand the wisdom of Goethe 
when he said: “There is no condition 
which cannot be ennobled either by a 
deed or by suffering.” But we should 
add that the right kind of suffering is 
in itself a deed, nay, the highest achieve- 
ment which has been granted to man. 
Thus, even where man must renounce 
the realization of creative and experi- 
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ential values he can still achieve some- 
thing. I should like to illustrate my | 
point by the following case. 

A nurse in my department suffered 
from a tumor which was shown by | 
laparotomy to be inoperable. In her 
despair the nurse asked me to visit her 
and our conversation revealed that the 
cause of her despair was not so much 
her illness as it was her incapacity to | 
work. She had loved her profession 
above everything and now she could no 
longer follow it. Hence, her despair. 
What should I say? Her situation was 
really hopeless; she died a week later. 
Nevertheless, I tried to help her un- 
derstand that to work eight hours or 
ten hours or God knows how many 
hours a day is no great thing. Many 
people can do that. But to be as eager 
to work as she was and to be incapable 
of working yet not despairing would be 
an achievement few could attain. And 
then I asked her, “Are you not really 
being unfair to all those thousands of 
sick people to whom you have dedicated 
your life as a nurse? Are you not being 
unfair if you now act as if the life of 
a sick or incurable person—that is to 
say, of someone incapable of working— 
were without meaning?” I said, “If you 
despair in your situation, then you are 
behaving as if the meaning of our life 
consisted in being able to work so and 
so many hours a day, but in so doing 
you take away from all sick and in- 
curable people the right to life and the 
justification for their existence.” 

I should like to quote another case 
of a colleague, an old general practi- 
tioner, who turned to me because he 
still could not get over the loss of his 
wife who had died two years earlier. 
His marriage had been very happy and 
he was very depressed. I asked him 
quite simply: “Tell me, what would 
have happened if you had died instead 


a 


S 
I 
t 
t 
0 
a 
a 
Cc 


i 


wee 


ON LOGOTHERAPY AND EXISTENTIAL ANALYSIS 


of your wife, if she had survived you?” 
“That would have been terrible,’ he 
said. “Quite unthinkable. How my wife 
would have suffered.” “Well, you see,” 
I answered, “your wife has been spared 
that, and it was you who spared her, 
though, of course you must now pay by 
surviving and mourning her.” In that 
very moment his mourning had been 
given a meaning—the meaning of sacri- 
fice. The depression was overcome. I 
know that may sound as if I had given 
him small consolation, but I am quot- 
ing this case because I believe that an 
appeal to the meaning of life, even in 
extreme situations, is justified. 

Thus, I have shown when logother- 
apy is a specific therapy and when it 
can be effective though non-specific. As 
such, it is to be used not only by the 
neurologist or by the psychiatrist, but 
by every doctor. The surgeon, for ex- 
ample, needs it just as much when faced 
with inoperable cases, or with those 
that he must maim by amputation; like- 
wise the orthopedist who is confronted 
with problems of what I call medical 
ministry when he is dealing with crip- 
ples; finally, the dermatologist when 
dealing with disfigured patients, the 
physician when dealing with incurables, 
and the gynecologist when dealing with 
steriles. 

In all these cases there is, of course, 
more at stake than psychotherapy has 
hitherto aimed at. Its aims have been 
the capacity to work and to enjoy life. 
Medical ministry is concerned with the 
capacity to suffer. Yet the meaning of 
human existence is threatened not only 
by suffering, but also by death. Does 
it not completely cancel out the mean- 
ing of our life? By no means. As the 
end belongs to the story, so death be- 
longs to life. If life is meaningful, then 
it is so whether it is long or short, 
whether a man can live in his children 
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or dies childless. If the meaning of life 
consisted in reproduction, then every 
generation would find its meaning only 
in the next generation. Hence, the prob- 
lem of meaning would be postponed 
from one generation to another but 
never solved. If the life of each genera- 
tion of men has no meaning, is it 
not likewise meaningless to perpetuate 
something that has no meaning? 

Let us not forget that what is past 
is not lost, but on the contrary, stored 
and saved from transitoriness. Usually, 
man only considers the stubble field of 
transitoriness and overlooks the full 
granaries of the past, wherein he has 
saved once and for all his deeds, his 
joys and also his steadfast suffering. 

Having been is also a kind of being, 
perhaps the surest kind. And all effec- 
tive action in life may, in this view, 
appear as a salvaging of possibilities by 
actualizing them. 

Time that has passed is certainly ir- 
recoverable, but what has happened 
within that time is unassailable and in- 
violable. The passing of time is there- 
fore not only thievery, but trusteeship. 
Any philosophy which keeps in mind 
the transitoriness of existence need not 
be pessimistic. To express this point 
figuratively we might say: The pessi- 
mist resembles a man who observes with 
fear and sadness that his wall calendar, 
from which he daily tears a sheet, grows 
thinner with each passing day. On the 
other hand, the person who takes life 
in the sense suggested above is like a 
man who removes each successive leaf 
from his calendar and files it neatly and 
carefully away with its predecessors— 
after first having jotted down a few 
diary notes on the back. He can re- 
flect with pride and joy on all the rich- 
ness set down in these notes, on all the 
life he has already lived to the full. 
What will it matter to him if he notices 
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that he is growing old? Has he any rea- 
son to envy the young people whom he 
sees, or wax nostalgic for his own youth? 
What reasons has he to envy a young 
person? For the possibilities that a 
young person has, the future that is in 
store for him? “No, thank you,” he will 
think. “Instead of possibilities, I have 
realities in my past, not only the reality 
of work done, but of love loved and of 
suffering suffered. These are the things 
of which I am most proud, though these 
are things which cannot inspire envy.” 

The leading maxim of existential 
analysis might be put thus: live as if 
you were living for the second time and 
had acted as wrongly the first time as 
you are about to act now. Once an in- 
dividual really puts himself into this 
imagined situation, he will instantane- 
ously become conscious of the full grav- 
ity of the responsibility that every man 
bears throughout every moment of his 
life, the responsibility for what he will 
make of the next hour, for how he will 
shape the next day. 

Logotherapy gives unavoidable suf- 
fering the status of a positive value. Ac- 
cording to Edith Weisskopf-Joelson, of 
Purdue University, such a value system 
may help counteract certain trends in 
our present-day civilization where the 
incurable sufferer is given very little 
opportunity to be proud of his unavoid- 
able and inescapable suffering and to 
consider it ennobling rather than de- 
grading.* Thus, the burden of the un- 
happy is increased, since he is not only 
unhappy, but also ashamed of being 
unhappy. 

As can be seen from above, happiness 
is not explicitly considered a value in 
the logotherapeutic philosophy. Rather, 
it is considered a by-product of the at- 
tainment of other values. People can 
attain happiness more easily when they 
don’t strive for it intentionally. 
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It was mentioned above that striving 
for happiness might not be conducive 
to its attainment. We can see again and 
again in sexual neuroses, the more a 
man strives for pleasure, the less pleas- 
ure he achieves. And vice versa. The 
harder he tries to evade unpleasure, or 
suffering, the deeper he plunges him- 
self into additional suffering. Logother- 
apy teaches that just as intention may 
prevent the occurrence of a desirable 
psychic event, counter-action may in- 
crease the intensity of an undesirable 
event. Similarly, the more a person tries 
to fight neurotic symptoms the more 
intensely the symptoms will manifest 
themselves. Therefore, it is often wise, 
to avoid striving intentionally toward 
desirable goals, such as happiness, sex- 
ual potency or sleep and to act as if one 
were striving intentionally toward such 
undesirable goals as neurotic symptoms. 
The latter I call paradoxical intention. 
The patient is sometimes, in certain 
cases, encouraged not only to accept the 
neurotic symptoms but even to try to 
exaggerate them. Thus, the patient in- 
creasingly learns to put himself “above” 
the symptom, by virtue of that psycho- 
noetic antagonism I mentioned before! 

As we see, the logotherapist is not 
primarily concerned with treating the 
individual symptom cr the disease as 
such. Rather, he sets out to transform 
the neurotic’s attitude toward his neu- 
rosis. For it is this attitude which in 
some cases has built up a basic disturb- 
ance into clinical symptoms of illness. 
And this attitude, at least in milder 
cases or in the early stages, is quite sub- 
ject to correction. 

Logotherapy and Existential Analy- 
sis presuppose a concept of man which 
has a place for meaning and value and 
spirit, the place they actually deserve. 
In a word, they presuppose a concept 
of man as a free and responsible spirit- 
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ual being—responsible for the realiza- 
tion of values and the fulfillment of 
meaning, the concept of man as a being 
directed toward meaning! Of man’s 
spirituality we have already spoken. 
The spiritual dimension is that into 
which we have to follow him if we want 
to attain a proper comprehension of 
his specifically human nature. 

Now, I want to stress the difference 
between freedom and responsibility, for 
the neglect of this difference is for me 
the main mistake of the existential phi- 
losophy. Freedom means freedom from 
something. But responsibility involves 
a twofold reference to the world of ob- 
jectively given things insofar as we are 
always responsible 1) for something and 
2) to something. Now. what we are re- 
sponsible for is the meaning to be ful- 
filled by ourselves, the values to be 
realized by ourselves. As I have pointed 
out already, each person has to ful- 
full a specific meaning, has to realize 
specific values. But the question of what 
man is responsible to cannot be an- 
swered in a general way, at least by 
ourselves as psychotherapists. For this 
question, too, has to be answered in a 
personal way and we are not allowed to 
take responsibility for answering it for 
our patients. On the contrary, we have 
to educate them to the ability to shoul- 
der their responsibility! As we have to 
refrain from imposing our own world- 
view on them, we can but simply state 
that there are the following possible 
answers to the question: Man is respon- 
sible to society; to his conscience; to 
God, who stands behind this conscience, 
who is the speaker from whom the 
“voice” of conscience stems. 

This latter is the answer given by the 
religious man who, as we see, actually 
does not feel responsible to something 
but to somebody, to a personal or, bet- 
ter, suprapersonal entity. According to 
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Karen Horney, “man, by his very na- 
ture, strives toward self-realization, and 
his set of values evolves from such striv- 
ing.”’® But if I am allowed to add some- 
thing to this statement, I should like to 
say that only to the degree to which 
man accomplishes certain specific tasks 
in the surrounding world will he ful- 
fill himself. 

In this connection I should like to 
point out that nihilism is not a philos- 
ophy which says that there is only noth- 
ing, nihil, and therefore no being. Ni- 
hilism is that attitude toward life which 
says that being has no meaning. A 
nihilist is a man, who considers being 
and, above all, his own existence mean- 
ingless. But apart from this academic 
and theoretical nihilism there is also a 
practical, as it were, “lived” nihilism. 
There are people—and this, as we have 
seen, is more manifest today than ever 
before—who consider their own life 
meaningless, who can see no meaning 
in their personal existence and there- 
fore think it valueless. 

Nihilism has held a distorting mir- 
ror with a distorted image in front of 
their eyes. Accordingly, they are “noth- 
ing but,” either an automaton of re- 
flexes, a bundle of drives, a psychic 
mechanism or simply a product of eco- 
nomic environment. Nothing but that 
is left of man. The human essence in 
any case has already been removed. 
And let us not forget that nihilism—or, 
as I prefer to call it homunculism— 
can make history and has already done 
so. We have only to remember how the 
conception of man as “nothing but” 
the product of heredity and environ- 
ment or, as it was then termed, “Blood 
and Soil,” pushed us all into historical 
disasters. 

We have seen that life, every life, in 
every situation and to the last breath, 
has a meaning, retains a meaning. This 


is equally true of the life of a sick per- 
son, even the mentally sick. The so- 
called life not worth living does not 
exist. And even the manifestations of 
psychosis conceal a real spiritual person, 
unassailable by mental disease. Only 
the possibilities of communication with 
the outside world and of self-expression 
are inhibited by the disease; the nu- 
cleus of man remains indestructible. 
The schizophrenic, as well as the manic- 
depressive, has a remnant of freedom 
with which he can confront his illness 
and realize himself, not only in spite of 
it but because of it. And if this were 
not the case it would be futile to be a 
psychiatrist. 

There is, therefore, and I hope I have 
shown it, no reason to doubt the mean- 
ing of even the most miserable life. Life 
has an unconditional meaning. Perhaps 
the deepest experience I personally had 
in a concentration camp was that, while 
the concern of most people was, “Will 
we survive the camp? For, if not, all 
this suffering has no sense,” the ques- 
tion for me was, “Has all this suffering, 
this dying around us, a meaning? For if 
not, then ultimately there is no sense 
to surviving.” 

For a life whose meaning stands or 
falls on whether one escapes with it or 
not—a life, that is, whose meaning de- 
pends upon happenstance—would not 
really be worth living at all. But life 
has an unconditional meaning and we 
need an unconditional belief in it. This 
is essential more than ever in a time like 
ours, when man is threatened by exis- 
tential frustration, by frustration of the 
will to meaning, by the unfulfilled claim 
to a meaning for man’s existence, by the 
existential vacuum. 

But psychotherapy can only have an 
absolute belief in the meaning of life— 
every life—if it starts with the right 
kind of philosophy, if it chooses the 
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right philosophy. Modern psychoana- 
lysts, particularly here in the United 
States, have already understood and 
agreed that a psychotherapy without a 
conception of the world, however un- 
conscious, cannot exist. It is all the 
more important to make the psychoana- 
lyst himself conscious of his often un- 
conscious image of man. A psychoana- 
lyst of all people should realize the 
danger of leaving it unconscious. In 
any case, this is the only way for him to 
straighten out his image of man, dis- 
torted as it was by the influences of the 
past century: when he realizes that what 
he has often taken as a starting point 
is really a caricature of man and not 
a true image and that it is necessary to 
correct his image of man. But it would 
remain nothing but a caricature of man 
as long as he considers man “nothing 
but” a being that is “driven,” or just 
satisfies the conflicting claims of Id and 
Superego drives by compromise. 

That is precisely what I have at- 
tempted to do with logotherapy: to 
supplement, not supplant, the existing 
psychotherapy and thereby make the 
underlying image of man into a whole, 
a total image of true man, an image in 
all its dimensions, thus doing justice 
to that reality which belongs only to 
man and is called existence. At any 
rate, logotherapy is no substitute for 
psychotherapy, but its complement. 

I am, of course, aware of the fact 
that you may now reproach me with 
having produced a caricature of that 
image of man I have pretended to cor- 
rect. And perhaps there is something 
in it. Perhaps I am onesided and per- 
haps I exaggerate when I sense the 
threatening danger of nihilism, of ho- 
munculism, behind many a theory and 
unconscious philosophical system of 
modern psychotherapy. Perhaps I am 
hypersensitive to the slightest sugges- 
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tion of nihilism. But if that is the case, 
please understand that I am so only 
because I have had to overcome nihil- 
ism within myself. And that is perhaps 
why I am so capable of finding it out, 
wherever it may hide. 

And if I may be allowed to tell tales 
out of the school of my own existential 
self-analysis, perhaps I can see the mote 
so well in the other’s eyes because I 
have had to tear the beam out of my 
own. 
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DUERCKHEIM’S EXISTENTIAL PHILOSOPHY 
AN EVALUATION AND CRITIQUE 


GERDA WILLNER 


_ NEW European philosophy and 
psychiatry resemble in many ways 
the trends of modern psychoanalysis in 
this country. In the books and papers 
of the German philosopher and psy- 
chologist, Karlfried Graf Duerckheim, I 
found an amazing resemblance to the 
philosophy of Dr. Karen Horney. It is 
gratifying to see that, by placing em- 
phasis on self-realization as our human 
destiny and giving meaning to the life 
of every individual, the frontiers of psy- 
choanalytic knowledge are gradually 
extending. 

The philosophy of existence is often 
called a philosophy of crisis and despair. 
During World War II, it sprang up and 
spread so rapidly that it became not a 
European but a world philosophy. It 
constitutes a courageous attempt to re- 
vise the situation of modern man, of his 
ever-growing alienation from himself 
and the world in which he lives. It at- 
tempts to do away with the split result- 
ing from the attempt to objectify man 
as a thinker of thoughts, or an experi- 
encer of an experience, as a referent of 
objects and yet an object himself. Exist- 
ential philosophy uncovers and ques- 
tions old, mechanistic, functional as- 
sumptions and steps foward with the 
challenge that “a new science must be 
rethought rather than thoughtlessly 


patterned along preconceived lines.”* 
Contemporary philosophers of other 
countries have tried to ignore Europe’s 
most important postwar philosophy by 
calling it, “Europe’s present night- 
mare,” and have expected it to disap- 
pear, a passing fancy. However, exist- 
entialism has turned out to be a peren- 
nial philosophy, as recent as Kierke- 
gaard, as old as Pascal, with ancient 
roots in the philosophy and religion of 
the Far East. Psychoanalysis and psycho- 
therapy are fields which utilize the new, 
yet ancient, experience that healing 
means making man whole again. 
Duerckheim may be called an existen- 
tial philosopher, a depth-psychologist, 
a mystic, or merely a seeker of the truth. 
Whatever he is, he is a representative 
of a new direction of contemporary phi- 
losophy in Europe and, as such, has in- 
fluenced not only philosophers, but also 
theologians, psychologists, psychiatrists 
and psychoanalysts, as well. Duerck- 
heim talks about the “Great Experi- 
ence” in which our spatial-temporal per- 
son encounters his metaphysical self; 
about the enlightenment which results 
from this encounter; about the greater 
and deeper reality to which this experi- 
ence awakens us. About all these things, 
Western people have heard only from 
Hindu and Far Eastern religions. 


Gerda Willner, M.D., University of Vienna, 1936; Diplomate of the American Board of Psy- 
chiatry; Fellow of the American Psychiatric Association; Supervising Psychiatrist, Brooklyn After 
Care Clinic; practicing psychiatrist. 
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Duerckheim became acquainted with 
Oriental culture, tradition and philos- 
ophy during his life in Japan. After his 
return to Germany he developed his 
existential philosophy. 

Duerckheim has published four books 
so far, all in the German language and 
as yet untranslated. The first one ap- 
peared in 1949 under the title, Japan 
and the Culture of Silence.? In 1951, the 
second book—In the Sign of the Great 
Experience’—appeared. In 1954 and 
1955, two more books were published— 
Breakthrough to Being* and The Man 
in the Mirror of his Hand, the latter 
one written in collaboration with the 
German cheirologist, Ursula von Man- 
goldt. A fifth book, entitled The Mid- 
dle, will be published soon. 

Before we discuss Duerckheim’s ex- 
istential philosophy, it is necessary to 
say something about the difficulties 
which confront us whenever we attempt 
to convey the flavor and yet give a good 
translation of the work of a foreign 
author, especially one like Duerckheim 
who writes in his unique German idiom. 
Literal translation is impossible because 
some of his expressions are practically 
untranslatable. Even if we attempted to 
translate some words literally, the in- 
tended meaning would be lost, for 
Duerckheim often uses expressions in 
an unconventional or original sense, go- 
ing back to the root meaning of the 
word. For instance he uses the word 
Sog, an unusual expression, connoting 
the drive to take back, to melt in, to 
take home. The root of the word is 
saugen, or “suck.” The word, Wesen 
is sometimes translated “Essence”; how- 
ever, according to Duerckheim, it is a 
condensation of three words, namely, 
Weise des Seins, which roughly corre- 
sponds to “Mode of Being” and this is 
what Duerckheim tries to convey to us; 
the Wesen is an individual mode of 


participation in the Being. I feel, there- 
fore, that “Essence” is not a good trans- 
lation and I will use the word Wesen, 
as well as a few other terms of Duerck- 
heim in the original German language. 
I will only translate those terms which, 
according to my feelings, can be matched 
with a very similar English expression 
without distorting the original mean- 
ing. Examples of words which are fre- 
quently used in the following para- 
graphs are Selbst, which can be ade- 
quately translated as “Self.” Selbst- 
Werdung comes closest to self-realiza- 
tion, for it means “becoming of the Self.” 
The word Dasein will be translated as 
“Existence; Daseins-form as “Form of 
Existence.” Sein will be translated as 
“Being.” The “Real Self” is a good 
translation for das wahre Selbst. In 
Duerckheim’s typology, he uses the 
word “impulse” in connection with the 
words Dasein, So-sein and Ganz-sein. 
These can be roughly translated as “the 
impulse to exist; the impulse to such- 
ness and the impulse to wholeness.” 
Here the German expressions are to be 
preferred. Duerckheim uses the words 
Geist and Seele, meaning “spirit” and 
“soul,” but with a very special connota- 
tion in regard to typology. His geisti- 
ger Mensch is the spiritual or, better, 
the “intellectual man,” the one who re- 
lies on the formative power of his in- 
tellect. The seelische Mensch is for 
Duerckheim “the man living in the sign 
of his soul,” which means to him an in- 
dividual who longs to surrender, unify, 
be one with the all. There is no ade- 
quate translation for seelisch; perhaps 
“soulful” comes close to it. Duerckheim 
also speaks of “the man with a soul.” 
Urangst resembles existential or funda- 
mental anxiety. Since translating it as 
“basic anxiety” might create confusion 
with Horney’s concept of “basic anx- 


iety,” it will be translated as “original 
or fundamental anxiety.” 

It was in Rome in 1925, that Duerck- 
heim made an observation which had 
a profound influence on his future life. 
In contemplating Raphael’s paintings 
he noticed that the background toward 
which the main figures were moving was 
much more than a mere background; it 
had a life of its own. He called this the 
“counterform” which blended miracu- 
lously with the figures of the foreground 
—the “proper form’”—into one har- 
monious whole. Duerckheim called the 
discovery of the form, uniting with the 
counterform to create harmony, his 
great discovery. He found the same 
blissful harmony in Italian sculpture 
and architecture but, much to his sur- 
prise, missed any understanding of the 
proper counterform in the Italian per- 
formances of Nordic dramas. Duerck- 
heim described the comical impression 
a performance of one of Ibsen’s dramas 
made on him. The actors were trying to 
improve Ibsen by filling in the fateful 
pauses in the drama with meaningless 
chatter and thus spoiled the harmony. 
Duerckheim noticed that Nordic drama- 
tists placed great emphasis on the pauses 
—the empty spots—which convey more 
meaning than words or action can ex- 
press. This is the culmination of the 
great art of Nordic dramatists and Ori- 
ental painters. The empty spots in the 
dialogue and on the canvas create the 
right counterform which mysteriously 
reflects the deep longing for one har- 
monious whole. 

Duerckheim elaborated on the prob- 
lem of form, counterform and harmony 
—originally experienced through con- 
templation of Italian art—during his 
career as an instructor and research 
psychologist at the Psychological Insti- 
tute of the University of Leipzig. The 
Gestalt-Psychology of Felix Krueger’s 
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school threw some light on this prob- 
lem, as did a new book of Fritz Klatt 
entitled, The Creative Pause, dealing 
with the question, “What kind of relax- 
ation would be more appropriate for 
city dwellers: complete relaxation from 
any tension, or the creation of a counter 
tension?” Duerckheim recognized in 
this the search for the proper counter- 
form which would lead to a harmonious 
whole-of-life experience. 

From the contemplation of art and 
an academic career as a Gestalt psychol- 
ogist, Duerckheim passed on to personal 
experience along the same line. He kept 
on wondering if the whole of human 
life could not be viewed from the van- 
tage point of counterform and _har- 
mony. If man found his right form of 
being, would not the environment and 
world present itself as the right counter- 
form? In order to find the answer, 
Duerckheim went to Japan and devoted 
himself to studying Oriental ways of 
life. He recognized that the Japanese 
have a very fine understanding for the 
great counterform of the Sein im Dasein. 
After having been trained by a Japanese 
master in the art of archery for a num- 
ber of years, he knew beyond a shadow 
of doubt that in this art he had found 
the “proper form” in which the right 
counterform, and thus the great har- 
mony of life, could be experienced. The 
connection of the Japanese arts of arch- 
ery, painting, flower arrangement, and 
the tea ceremony with Zen Buddhism 
persuaded Duerckheim that the basic 
purpose of all this is the acquisition of 
the right attitude toward life. 

The right attitude toward life leads 
to harmony. But how to acquire it? 
One has to experience it, because in- 
tellectual knowledge alone will never 
lead to it. We all experience hours or 
days of harmony when everything goes 
well with us and the world. We do not 


kn 
Ww 
ing 
the 
rig 
wl 
un 
th 
ou 
m 
w 
on 
go 
D 
th 
Eu 
h 
m 
ar 
gu 
hi 
ca 
m 
ou 
w 
ni 
Ww 
w 
t 
to 
of 
c 
e 
d 

i 

i 
d 

40 


DUERCKHEIM’S EXISTENTIAL PHILOSOPHY 


know exactly what is in harmony with 
what, but regardless of what we are do- 
ing, saying, experiencing, it seems to be 
the right action, the right word, or the 
right silence. There are, however, hours 
when we seem to move about clumsily, 
unable to find the right words; every- 
thing is in disorder; the silence is empty; 
our own voice is harsh; we talk too 
much or too little; everything goes 
wrong. We would like to blame it all 
on something external. We say that we 
got out on the wrong side of bed. 
Duerckheim talks about “the malice of 
the object,” which is proverbial with 
European people. Who is this object? 
The subject himself! We are standing in 
our own way. Life can be experienced as 
harmony or discord, or sometimes 
merely as lacking harmony. Then we 
are not happy; life is empty; we are 
guilty of some offense against some 
higher unity. This attitude toward life 
can be a momentary, variable one, or 
may become permanent. It depends on 
our own form in our existence with 
which we meet the counterform— 
namely, all the other things, whether 
we call them environment, nature, 
world, or God. 

The experience of a basic attitude 
toward life, leading to discord or har- 
mony, started Duerckheim on the road 
to developing his existentia] philos- 
ophy. He claims that Western psychol- 
ogy places the main accent on theoreti- 
cal reasoning, which takes the place of 
experiencing. This sort of knowledge 
deals only with systematized, objectified 
concepts and neglects psychic maturity 
—Lebensweisheit—which is expressed 
in the basic attitude of the human be- 
ing toward life. 


Basic CONCEPTS 


Duerckheim feels that in order to un- 
derstand the being of man and the 
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meaning of life, we have to start with 
the basic knowledge, without which 
there can be no understanding of our 
actual life, that this spatially and tem- 
porally restricted life has its roots, its 
meaning, and its destination in a greater 
transspatial-transtemporal life. 

Existence is merely the spatial-tem- 
poral mode of appearance and form of 
realization of the transspatial-transtem- 
poral Being. It is our life in this world 
in which we try to maintain, develop, 
and fulfill our Wesen. Belonging to our 
Existence is nature, of which we feel 
ourselves to be a part, and our social 
and cultural order and _ institutions, 
which we ourselves create and which, 
in turn, are influencing us. And finally, 
it is our interpersonal relationships, 
communities in which we have to spend 
our spatial-temporal life. Since we are 
bound to our Existence we are trying 
to build for ourselves a secure and 
meaningful life. However, out of our 
Wesen we are also trying to make our- 
selves independent of our Existence and 
to gain the freedom to realize our Self. 
This is at first, confusing because as 
long as we are not mature, we only 
know about our place in this limited 
world, which only partly corresponds 
to the Wesen. For us, however, this Ex- 
istence is the only reality beyond which 
we cannot see as yet. This Existence is 
felt to be an unpredictable, strange, 
inimical force. It follows its own laws, 
is full of contraditions and surprises 
and is completely independent of us. 
No matter how we look at it, we can- 
not change it. The only thing we can 
change is ourselves. 


Tue SELF 
The Form of Existence of the human 
being, his psycho-physical, spatially and 
temporally conditioned Self, corre- 
sponds more or less closely to the form 


of realization of the Being, which tends 
to express itself in the Self. The Self 
is the entity of all modes in which man 
becomes conscious of his life in the 
world and adjusts to it. Man has dif- 
ferent needs, wishes and claims with 
which he approaches life and, depend- 
ing on these, he develops his conscious- 
ness of the Self and the world. The Self 
is the form in which man stands up for 
himself. It is the form man assumes in 
the clash with the challenge of Exist- 
ence. Everybody has to develop a Self, 
but to be this Self is but one step in 
man’s development. If man thinks that 
to be his Self is a final goal, he pre- 
cipitates the most severe crisis of his 
life. The Self is not identical with the 
Wesen. The latter is not limited by 
spatial-temporal restrictions. It tran- 
scends time, space, life and death. A 
basic tension between the Self and the 
Wesen leads to discord and suffering. 
Man experiences full freedom only to 
the extent that he outgrows the stub- 
born Self. Only in the Great Experi- 
ence does Existence blend with the 
Being and the Self with the Wesen. 


THE WESEN 


In our Existence there is the Being 
and in all the Little Life here is the 
Great Life, as expressed in a very spe- 
cial way. The individual mode in which 
the transspatial-transtemporal Being 
dwells and expresses itself in the spa- 
tial-temporal Existence constitutes the 
Wesen of man. This Wesen is the very 
individual mode of expression of the 
Great Life, which is embodied in the 
spatial-temporal form of man; a living 
principle inherent in the living form 
of man and striving to manifest itself 
in the Form of Existence of man, 
namely, in the Self. The inborn Wesen 
is the mode in which the human being, 
in contrast to other beings, participates 
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in the fullness and harmony of the 
Great Life. Man has to realize his 
Wesen according to his Inbild, which is 
a sort of image of what man could be 
like after having realized himself. In 
contrast to this Inbild, there is also a 
distorted image, or Wahn, which is a 
consequence of man’s being trapped in’ 
the network of the “little I.” The Wesen 
of all beings is not a static form but 
a process, a moving on along the road 
of destiny. 

Like all living creatures, we can 
realize our Wesen only under the con- 
dition of space and time; that is, within 
the span between birth and death, in 
that form which is being developed un- 
der the condition of our actual life. 
According to his specific destiny, every 
creature has to sing his special song of 
life. Just as the rose has to realize its 
rose-ness, the beast its animal nature, 
so man has to realize himself according 
to his Wesen—namely, by making ap- 
parent and manifest in freedom the 
transspatial-transtemporal Being and 
Wesen in the spatial-temporal history 
and Gestalt of his personal Existence 
and Self. 


THE REAL SELF 


In the course of the development of 
man, self-realization occurs in succes- 
sive stages. The meaning of this develop- 
ment, as dictated by the Wesen, is the 
becoming of the Real Self. This is the 
Self which corresponds most closely to 
the Wesen; it is the optimal mode of 
manifestation of the Wesen, under the 
condition of our spatial-temporal Exist- 
ence within the span between birth and 
death. There is a basic tension between 
the Self and the Wesen. This tension is 
the vital nerve of the human being. The 
individual way of diminishing tension 
between the Wesen and the Self is the 
fulfillment of our human destiny. 
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THE BEING 


What is this Being which man has to 
realize in his Existence? Science can- 
not answer this question, neither can 
religion alone. Man can only believe 
what he can directly experience. The 
Being cannot be intellectually de- 
scribed; it can only be felt. In the Great 
Experience, man gets an inkling of 
what it means to be part of the Great 
Life. The Being is embodied and ex- 
pressed in man’s Wesen in a specific 
way. In Existence the Wesen is reflected 
in a hazy way because it can express it- 
self only in its Existential Form. In 
his Existence, man is only a dim mir- 
ror, an obstructed medium, an insuffi- 
cient organ for the expression of the 
Being. However, as maturity is ap- 
proached, he becomes more and more 


permeable and expressive of the Being 
in Existing. 


THE SELF-SYSTEM 


Whoever has had the experience of 
being deprived of his freedom for any 
length of time, be it by having been 
trapped in a bomb cellar, or by having 
been put in prison; whoever has been 
kept in the dark about his future and 
had no opportunity to communicate 
with other people, has had a chance to 
experience the entire register of feel- 
ings of frustration, anger, helplessness 
and despair with which the Self rebels 
against the cold and cruel world. Out of 
the dread of annihilation, one shouts 
the question, “Why does this have to 
happen to me?” In such a dangerous 
situation, man can also experience the 
other side, provided he is not too much 
encapsulated and frozen in the shell of 
pseudo-security and self-splendor. In 
being forced to fall back on his own 
resources, he can suddenly, against all 
expectations, experience the Great Har- 
mony. The irrationality and cruelty of 
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Existence will give way to a feeling of 
being accepted into the order of a 
Greater Life, which also includes the 
discord of the Little Life, with all its 
momentary confusion and anxiety. In- 
explicably, man feels secure and con- 
fident in the face of death and destruc- 
tion. In this desperate situation of being 
bereft of his freedom, man can feel the 
power of his Being in the need of merely 
existing. It is the Self that drowns out 
the strength of the Being in everyday 
life. If the claims of the Self are frus- 
trated, man feels deprived, captured, 
mistreated, but what he does not know 
is that he is a prisoner in a much deeper 
sense. His Wesen is a prisoner of his 
own Self. What man experiences by his 
loss of freedom, he does to himself by 
means of his Self fighting against the 
Wesen. He does it by overpowering his 
Wesen with his “I,” which is craving 
for possession, power and prestige, and 
by means of his will power and intellect. 
Yet, man somehow knows that he has 
failed his Wesen. Unconsciously, he suf- 
fers from a feeling of discrepancy be- 
tween the Wunschbild (desired image) 
of the Self, which thinks itself autono- 
mous, and the Jnbild of the Wesen, 
which expresses the idea of man in an 
individual way. The Being announces 
itself in the form of the Absolute Con- 
science. 

The call of the Being announces it- 
self as a warning and a promise of a 
Greater Life, which penetrates into our 
Existential Form and existential laws 
and orders. Man hears it whenever his 
Self turns against his Wesen, or when 
he comes home to himself after having 
gone through a period of confusion and 
despair. This experience comes to him 
as a “Breakthrough to Being.” Only 
by directly experiencing can we know 
about the consent or disapproval of our 
Being to the conscious actions of our 
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Self. Real joy, suffering, tensions and 
mood swings are genuine indications 
of the presence of the Absolute Con- 
science as an organ of the Wesen. Even 
more distinct expressions are dreams, 
fantasy pictures, neuroses or physical 
illnesses, all of which are indications 
of Seins-Fremde (alienation from the 
Being). However, our Absolute Con- 
science is constantly reminding us that 
we are only one part of a higher unit; 
that every standstill and isolation in a 
spatially and temporally restricted 
prison brings us into discord with the 
Great Life. Duerckheim speaks about 
the relentlessness and the impact of this 
Absolute Conscience which demands 
unconditional surrender, letting go of 
the Self and realizing the Inbild of 
what the Wesen is like. 

It sometimes seems as if people of 
our time have forgotten about the real 
value of things; that our Absolute Con- 
science is failing us or that we do not 
want to listen to its voice, or that man 
is not mature enough to know about 
his Wesen. Or perhaps, although ma- 
ture enough, he consciously holds on to 
his isolation and thus becomes “sinful.” 
Man tries to rationalize by talking 
about fate, but this leads to a confusion 
of the real issue. The thing to do is to 
become aware of the voice of the Ab- 
solute Conscience by “culture of the in- 
ner experience,” the organ of which is 
the Wesen. This Wesen was not pro- 
duced in early childhood but, according 
to Duerckheim, “was here from the 
beginning of time.” It can be obscured 
or realized in the right or wrong atti- 
tude toward life and the experience of 
harmony or discord with reality. 

The blindness and deafness which 
cheats man out of the greatest treasure 
of his life, namely, the capacity for 
naive, genuine experience, has many 
reasons. It is the fate of man to experi- 


ence Seins-Fremde and go through 
much suffering, which prepares the 
soil for the Great Experience. The 
child acquires a set of false values which 
make him blind to the values of the 
Great Life. The child is told, “You 
should,” or “You must not,” over and 
over again until this rigid training 
brings him closer to—or is it farther 
from?—real desirable goals. These 
“higher goals in life” seem to the child 
utterly undesirable; in fact, they con- 
tradict almost all his genuine wishes. 
It seems to the child as if whatever he 
could enjoy with all his heart would 
be forbidden to him. The steady “You 
must not” does not concern forbidden 
desires of the “little I” alone; it encom- 
passes the unfolding of natural gifts and 
powers and the enjoyment of many 
beautiful things in life. Acquainting 
the child with the “higher goals” in 
these ways restricts his genuine love for 
life and blocks his way to self-realiza- 
tion. More than anything else, the 
mere “You must not—you should” pre- 
pares the ground for alienation from 
the Being and for assuming self-con- 
trary attitudes toward life, behind 
which facade the real alive center be- 
comes sick. The other possibility for 
paving the way to maturity would be 
to let the child experience the real hap- 
piness of “You are” and “You have.” 
Man can be taught to experience the 
real happiness of being himself, of open- 
ing up to the other one, of experienc- 
ing genuine love for himself and his 
fellow men. To be oneself does not call 
for sacrifice without being given some- 
thing in return; it is a chance to ex- 
perience real happiness. The appeal to 
a bad conscience by making the child 
afraid of the bad consequences of dis- 
obedience is the most inappropriate 
way to open up the heart and the mind 
of the inexperienced individual. Why 
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can we not feel our Wesen through hap- 
piness, instead of living in dread and 
fear? It is difficult to distinguish be- 
tween a healthy urge and a compul- 
sive drive (Es draengt ihn—it urges him 
on and Es drueckt ihn—it oppresses 
him). If man has settled down in his 
sysem of values and virtues, he resists 
self-realization, feeling that something 
is standing in his way that is not him- 
self. It is then that he does not feel his 
Wesen any more; only his vain, obsti- 
nate Self, which is really the enemy of 
the real core of Being. The Wesen is 
mistaken for the enemy. Conflict is 
created by the Self which opposes it- 
self to the Wesen. 


ANXIETY, Emptiness, GUILT 


In our Selbst-Stand (the stage of 
being one’s Self as one’s Form of Exist- 
ence), the Being announces itself in 
manifold feelings, pointing not only to 
the limitations of our Self, but also an- 
nouncing the dissatisfaction and re- 
striction of our Wesen. These feelings 
are the feelings of anxiety, emptiness 
and guilt. Just as the fight against death 
is the basic motive for the Little Life 
in the sign of the Self, so is anxiety 
centering about the end, the secret ex- 
pression of a defeat in the life-death 
struggle. This Urangst (original or fun- 
damental anxiety) is entirely different 
from the fear of the human being when 
confronted with actual danger. Even 
the fear of death staring in one’s face 
is different from this fundamental anx- 
iety which lingers around the will to 
hang on, to go on indefinitely, as if it 
were the tribute of the knowing heart 
about a Greater Life, which of neces- 
sity, includes the Little Life. If the 
Self is attacked by a power beyond it- 
self, a feeling of yawning emptiness is 
experienced. This feeling of emptiness 
is another indication that man in his 


45 


Selbst-Stand forgot about his Wesen. 
The feeling of emptiness can grow into 
a feeling of actual nausea, revulsion 
and disgust. If this happens, man, even 
if endowed with health, property and 
prestige, experiences the sensations of 
disappointment, fragmentation and 
loneliness. More than anything else will 
the feeling of emptiness announce that 
something is struggling to express itself 
in consciousness, which cannot be 
judged by the standards and values of 
everyday life. Unfulfillment and empti- 
ness are danger signals calling on the 
individual to surrender his worries 
about perfection, endurance, material 
goods and permanence of accomplish- 
ment to the Wesen, in order to experi- 
ence the Great Harmony. Then there 
is the still stronger feeling of a basic 
discord of mood, an inconceivable sen- 
sation of over-powering guilt, quite dis- 
proportionate to any actual guilt. 
Again, this guilt is based on the Seins- 
Fremde (alienation) and Seins-Ferne 
(distance from the Being), which con- 
stitute very real guilt. Man now has a 
chance to hear the cali of his conscience, 
from which he had isolated himself 
through his delusions. 

Duerckheim’s view about the use of 
religion in this dilemma of mankind 
is quite interesting. Religion is often 
misused to legitimize the needs of the 
Self, which likes to prove the validity 
of its value system by appealing to re- 
ligious knowledge. Under the strong 
tendency to fixation, religion becomes 
dogma and serves as the dome of the 
proud building of the vain Self. People 
thus get lost in a blind alley. Far re- 
moved from genuine experience and 
real faith, man confronts his God as the 
good little boy confronts his father. He 
“knows” what God wants and that dis- 
obedience is going to be punished, but 
thoughts about God do not stir him 


because his God has found His proper 
place in the castle of the proud Self 
and has ceased to be the living God. If 
the living God overcomes man, he will 
spontaneously go down on his knees. 
We thus have to distinguish between 
what our Self thinks it knows and the 
Absolute which lives in us, which we 
can encounter in a living experience. 


THE GREAT EXPERIENCE 


This is a nadive genuine experience, 
a breakthrough to Being which occurs 
against the background of alienation 
(Seins-Fremde). The blissful experience 
of harmony presupposes suffering from 
discord. The result of the Great Ex- 
perience, whether it leads to a moment 
of intoxicating happiness or to a more 
lasting change of personality, depends 
on the readiness for acceptance of such 
an experience. People usually are so in- 
volved in their present existence that 
they shut themselves off from any 
change. Duerckheim compares the Self 
with a larva which does not know that 
it is meant to develop into a butterfly. 
All the larva can conceive is that it will 
become a bigger and better larva. Thus 
the Self wants to perpetuate and per- 
fect its Selbst-Stand ad infinitum. There 
can be a gradual maturing from the 
inside as a preparation of the Wesen 
paving the way for things to come. It 
loosens the rigid structure of the en- 
capsulated Self, utilizes past suffering 
to open the locked door. 

Duerckheim speaks of the necessity to 
develop a “culture of inner experi- 
ence” and of the effectiveness of certain 
oriental practices, such as meditation, 
silence and breathing exercises, all of 
which prepare the ground not only for 
experiencing but also for working 
through the newly gained experience. 
Here in the West it is usually the psy- 
choanalyst who helps his patient to 


GERDA WILLNER 


learn to listen to the voice of the Wesen, 
to shift the center of gravity from the 
periphery to the Being and to prepare 
himself for the hour when the Great 
Experience will show him the hidden 
light of the Great Life. Man can shut 
himself up in his Self against the Great 
Experience to such an extent that the 
tension between the Self and the Wesen 
mounts to the breaking point. Who- 
ever sees the cause of the crisis in ex- 
ternal circumstances and lacks the guid- 
ance of an experienced friend or thera- 
pist, finds himself in hell, since he is 
unprepared for the Great Experience. 
The old ways are of no use to him any 
more and the new way is as yet inacces- 
sible. He does not know what is going 
to happen and suffering seems to be 
without end. However, if a degree of 
permeability is reached and there is 
preparedness of the Self, then, even a 
little thing can enlighten us, like a flash 
of lightning bursting through thunder 
clouds. The eliciting factor does not 
have to be something spectacular, if 
only it strikes home. The glistening of 
a dew drop, the rain against the win- 
dow, a smile on a stranger’s lips, a fugi- 
tive image, in this very moment it 
strikes home and the whole individual 
becomes enlightened. 


TYPOLOGY ON THE BASIS OF THE 
TRINITY OF THE BEING 


The depth of any typology depends 
on the multiplicity of factors it con- 
siders in describing man in the totality 
of his life. There are factors which 
come into view only in certain life 
situations. A good typology, however, 
has to encompass all those factors which 
determine man’s attitude toward him- 
self, toward his environment, and to- 
ward life in general. 

It is the destiny of man that on his 
way through life, consciousness awak- 


ens, 
and 
end 

the 
tial, 
tem 
real 
whit 
We 
and 
diffe 
not 
of t 
gift 

to 
Exi 
ma 
pul 

det 

of 
spe 
un 
one 
ba 
sta 
im 
pu 
dix 
wh 
on 
liv 
at 
w 
pr 
ou 
stz 

S 

t 
ty 


DUERCKHEIM’S EXISTENTIAL PHILOSOPHY 


ens, which splits the world into subjects 
and objects. Man is the only creature 
endowed with this consciousness and 
the freedom to manifest his transspa- 
tial, transtemporal Being in his spatial- 
temporal Existence. On the way to self- 
realization, he has to become a Self 
which is not yet identical with the 
Wesen but points the way toward it 
and at the same time obscures it. Men 
differ from one another in typical ways, 
not only in regard to the uniqueness 
of their Wesen but also in regard to the 
gifts and potentialities serving either 
to realize or to obscure their Being in 
Existing. The deep-rooted variations of 
man’s Being correspond to the basic im- 
pulses of the living Being. 

The basic type of any individual is 
determined by the degree of dominance 
of the basic impulse at work in the 
specific individual. Thus, in order to 
understand the basic typology of man, 
one has to be clear about the three 
basic impulses of the living Being which 
stamp man’s character. 

The three basic impulses are: The 
impulse to Da-sein (to exist); the im- 
pulse to So-sein, to be a very special in- 
dividual; and the impulse to Ganz-sein, 
which is the drive to be whole, to be 
one with oneself and the all. In every 
living creature all three impulses are 
at work. Man is typed according to 
which one of the three impulses are 
predominating. 


Tue Imputse TO DA-SEIN 


This is the trend to assert oneself 
out of one’s own basic nature. By 
standing firmly on one’s ground, one 
copes with and fights against life which 
one considers as dangerous and hostile. 
Some people live primarily “out of 
their nature”; Duerckheim calls this 
type the “elementary man.” 
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THE IMPULSE TO SO-SEIN 


This trend is the impulse to shape, 
formulate, intellectualize and organize; 
to give sense and order to the nonsen- 
sical, chaotic Existence. Some people’s 
lives are dominated by this trend. 
Duerckheim speaks of this type as the 
“intellectual man.” 


THE IMPULSE TO GANZ-SEIN 


This trend is to submit, to love, to 
unite with the other individual, with 
the whole world. If this impulse gov- 
erns the life of an individual, Duerck- 
heim speaks of “the man with a soul.” 

The three basic impulses arise as re- 
sponses to the threats to Existence— 
namely, to its precariousness, senseless- 
ness and isolation—and form certain 
traits. Depending on which one of these 
traits is predominant in the Wesen, 
man will be governed either by the 
wish to find security in this dangerous 
world, or to give form and perfection 
to this chaotic life, or he will long to 
become whole and spend his Existence 
in loving communion with his fellow 
men. 

The same three basic impulses of 
the Being are also reflected not only 
in the consecutive stages of maturing, 
but also within the structure of each 
single step or stage. Thus, each of these 
stages constitutes a Entwicklungs-Typus, 
or “developmental type,” and within 
each stage and type men differ in re- 
gard to the prevalence of one or the 
other impulse, in a typical way. Men 
can be frozen in each character type 
or they can be arrested on each level 
on the road to maturity, in a two-fold 
mode, as visualized by a system of coor- 
dinated axes. 

To express it more graphically, the 
Wesen reflects itself in the Self in the 
following ways: 


1. Vertically, in the stage of Self- 
being which is interpolated between 
the two other stages, namely, below the 
stage of “Precedence” which is the stage 
of connectedness with nature, and above 
the stage of “Transcendence,” which is 
the stage of surrendering, letting go and 
being one. 

2. Horizontally, on the level of the 
Self-being in the three modes in which 
man experiences himself as a subject, 
namely, as the “I,” the spirit and the 
soul. Vertically as well as horizontally 
we find the expression of the three 
basic impulses of life pertaining to the 
Wesen. 


Men are different from each other in 
three typical ways: 


1. Either they remain for always the 
great children of nature, or 

2. they remain forever caught in the 
net of being the “I—myself,” living only 
within the limits of the Self, or 

g. they are haunted by the life-long 
longing for transcendence, looking heav- 
enward. 

The level of the Self reflects most 
distinctly the trinity of the living 
Being: the “I,” the spirit and the soul. 
To the life of man in this world belong 
all three impulses. They do not operate 
simultaneously but they are all freely 
available. None of these trends must 
operate to the exclusion of the others. 
If one of the impulses cannot express 
itself, crisis results and man will become 
sick. Man is endowed with predominant 
trends out of the Wesen. Either the 
self-assertive “I,” or the formative intel- 
lect, or the surrendering soul, gains 
dominance. However, since men may 
have the basic impulses but may lack 
the inborn power and potentialities to 
realize their Inbild according to their 
type, all sorts of tensions may be gen- 
erated. Duerckheim talks about a “basic 
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tension” between man’s destiny and the 
possibility of realization through one’s 
gifts. There is tension in an active 
Wesen with passive gifts whereby this 
difference concerns the actively form- 
giving intellectual principle on the 
one hand and the passively receptive, 
unifying principle of the soul on the 
other. 

Duerckheim thus correlates the pair 
of opposites, active-passive, with mas- 
culine-feminine. He distinguishes be- 
tween an active Trieb, which is similar 
to the concept “drive,” and the passive 
Sog, which is derived from the word 
saugen, or “suck.” Thus, Duerckheim 
sees the impulse to give Gestalt as a 
more masculine and active one, while 
the impulse to unify and to surrender 
is to him of a more feminine and pas- 
sive nature. The relationship of domi- 
nance between the basic impulses and 
the possibility of realization of the in- 
born gifts, give rise to a certain basic 
setting for the future development of 
the character of men. (In my opinion, 
this could be compared to types of tem- 
perament.) Basic tensions are to be 
found in people who are born to sur- 
render but may have to wage a life- 
long battle with an overly sharp intel- 
lect which will inhibit them and freeze 
them into a state of clinging or inertia. 
Or, someone may be destined to develop 
his formative qualities, yet his soft na- 
ture will prevent him from giving Ges- 
talt to his life. 

Whether we are rooted in nature or 
anchored down in the world of the 
“T-Self,” the intellect or the loving soul, 
we always have the drive to transcend 
the little world. No matter to which 
type we belong, or on which level on 
the road to maturity we are fixated, 
we have the capacity for self-realization, 
to reach the stage of transcendence. 
“Transcendence gives human life the 
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transparency which is grounded in its 
Wesen.” 

It is significant for Duerckheim to 
draw a parallel between the trinity of 
the basic impulses of the Being and the 
trinity of breathing. He therefore speaks 
of the “trinity of the breathing Being.” 

The three basic impulses of life bear 
testimony to a trinity expressing itself 
in the breathing of all living creatures. 
Breathing is the basic rhythm of all liv- 
ing individuals and it expresses their 
participation in the breathing of the 
Great Life. The rhythm of breathing in 
and out is the basic polarity in which 
our life swings. We have to distinguish 
between breathing in, breathing out, 
and the one who breathes. Everything 
alive moves between becoming and ceas- 
ing to become, going in and going out, 
taking in and giving out, accepting and 
rejecting, giving form and surrendering, 
and toward uniting with the All. Man 
has to learn the wanting to live and be- 
ing able to die. As long as we live we 
participate in the universal rhythm of 
“in” and “out.” The strength and har- 
mony of every human being depends 
on a balance between breathing in and 
breathing out. Understanding of this 
basic rhythm gives us a key to an un- 
derstanding of sickness and spiritual 
suffering, as well as of weakness and 
contradiction of character. With this in 
mind, Duerckheim points the direction 
for guidance and therapy. 

Duerckheim’s philosophy is unique. 
Some of his ideas, such as the concept 
of the self, self-realization, self-aliena- 
tion, and the importance of inner ex- 
perience, are well known to modern 
American psychoanalysts. I am think- 
ing of those who have faith in human 
nature and believe in spontaneous 
growth and development and in the 
purpose and meaning of life. I see in 
Duerckheim’s attitude a resemblance: 
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To Karen Horney, who believes “that 
man has the capacity as well as the de- 
sire to develop his potentialities and 
become a decent human being” and 
that “man can change and go on chang- 
ing as long as he lives.’’® 

To Harold Kelman, who is assuming 
“that the function of life is living and 
that inherent in the living process are 
the urges for growth and development, 
expansion and change.”’? 

To Harry Stack Sullivan, who be- 
lieves that “personality tends toward 
the state that we call mental] health or 
interpersonal adjustive success, handi- 
caps by the way of acculturation not- 
withstanding. The basic direction of 
the organism is forward.” * 

To Erich Fromm, who states, ““Man 
has only one real interest and that is 
the full development of his potentiali- 
ties of himself as a human being.’’® 

Alan Watts, another American au- 
thor whom we may call an existential 
philosopher, and the British author, 
Christmas Humphreys, both write in a 
similar vein. Some of Duerckheim’s 
ideas go back to Eastern philosophy and 
religions, especially to Zen Buddhism 
with which Duerckheim became ac- 
quainted during his stay in the Orient. 
Many Oriental writers, especially the 
ones with Western training, managed to 
convey the flavor of the East to our 
Western world and it is in this respect 
that Duerckheim resembles writers such 
as Suzuki, Radakrishnan, and Krish- 
namurti. There are other existential 
philosophers in Western Europe who 
seem to join Duerckheim in his positive 
and constructive Weltanschauung: Vik- 
tor Frankl, Martin Buber, Ludwig Bin- 
swanger, Martin Heidegger, and Karl 
Jaspers. 

Duerckheim’s search for harmony 
leads him to final self-realization as a 
never-ending mission and challenge to 


the human individual. He is pointing 
toward that goal without committing 
himself to rigid systems or to giving 
definite instructions as to how or when 
to get there. The Wesen as man’s in- 
dividual mode of participation in the 
All stamps its individuality on the sin- 
gle creature, admonishing him to mani- 
fest his Being in the here and now, as 
well as he possibly can. Thus, our way 
through life is something positive, di- 
rected toward a goal that can be ob- 
scured or obstructed, but never alto- 
gether missed or taken away from us. 
Thus, Duerckheim shows a constructive 
approach, expressing genuine faith in 
mankind, which makes him stand out in 
welcome contrast to other existentialists 
in Europe, such as the French (particu- 
larly Sartre), who are pessimistic and 
less holistically inclined. 

Duerckheim writes mostly about the 
average man, the so-called “normal” in- 
dividual, and considers confusion and 
illness to be consequences of Existence, 
which, like any obstruction, can be 
cleared up or be altogether removed as 
man becomes aware of himself during 
the Great Experience. The concepts of 
confusion and conflict resemble not 
only the Oriental concept of ignorance, 
or “avidya,”1° but is also familiar to 
our Western way of describing neurosis. 

Duerckheim is aware of the impor- 
tance of inner tension. He speaks of 
“basic tension” between the Self and the 
Wesen; between the type of this Wesen 
and man’s inborn gifts, and thus, be- 
tween man’s destiny and his actual pos- 
sibilities to realize these gifts. Duerck- 
heim is intensely impressive when 
speaking about “the call out of the Be- 
ing” by means of the Absolute Con- 
science. The locked-out Wesen expresses 
itself in the Self in the form of the 
Absolute Conscience, reminding man 
of his self alienation, or Seins-Fremde. 
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It recalls man to take a stand and face 
the resulting anxiety, emptiness and 
guilt. In the preceding paragraph I am 
reminded of Horney’s concept of the 
“central inner conflict,” namely, “a 
conflict between healthy and neurotic, 
constructive and destructive forces.” 

Duerckheim’s trinity of the Being is 
an original concept which lends an op- 
timistic trait to his philosophy, since 
all the stages and types succeed each 
other naturally until they lead to trans- 
cendence. Inner conflicts will be re- 
solved when the “I” and the “Self” are 
surrendered, so that the Wesen reflects 
itself clearly in the mature individual. 

Duerckheim’s mode of expression is 
poetic, mystical and symbolic. How- 
ever, he is careful in pointing out that 
these symbols should not be mistaken 
for the real thing. As he himself warns, 
“The finger pointing to the moon must 
not be mistaken for the moon.” The 
Self is not to be mistaken for the Wesen 
and the Wesen not to be confused with 
the Being, which is difficult because “the 
finger itself becomes transparent,” 
meaning that one may mistake the Real 
Self in which the Wesen manifests itself 
in an optimal way for the actual Self 
which is only a transitory medium for 
manifestation of the Wesen. 

The Being can be felt but never de- 
scribed in academic terms. Duerckheim 
stresses the importance of directly ex- 
periencing. In our happiest moments as 
well as in our deepest misery, we can 
directly experience the Great Life. 
Duerckheim is aware of the importance 
of genuine insight and speaks in his 
own terms about “working through” 
the problem in therapy, calling it the 
“culture of inner experience.” 

The attempt at breaking through and 
bringing intellectual knowledge within 
the reach of actual inner experience is 
very familiar to the Horney analyst and 
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the Oriental masters. The Great Experi- 
ence resembles a phenomenon which 
has been described under many different 
names, by many different authors. It re- 
sembles Alexander Martin’s and Ernest 
Hutchinson’s Aha-Experience,’* the 
“Satori” 15 of Zen Buddhism, the con- 
version experience of religious thinkers 
and mystics. 

There are more parallels between 
Duerckheim and modern American 
psychoanalysts. He does not make a 
dichotomy between past or future and 
present condition of the sick or con- 
fused individual. He emphasizes the 
importance of the present stage along 
the road to self-realization. He is not 
interested in history taking or collect- 
ing of data. He emphasizes the necessity 
for understanding the whole personal- 
ity of the patient, the importance of 
verbal and non-verbal communication 
between patient and therapist, for kind- 
ling the spark that leads to eventual en- 
lightenment. He places emphasis on 
passive alertness, directed non-directed- 
ness of the therapist, abstaining from 
molding the patient into any form 
which is not his very own. Duerckheim 
does not use the term “unconscious” in 
the conventional meaning of the psy- 
chologists and Freudian analysts, for 
his thinking is non-dualistic. His un- 
conscious resembles the creative un- 
conscious of the Eastern philosophers, 
which is the source of all consciousness.** 
There is latent order and creativity in 
this unconscious. When he speaks of 
the Great Experience, he means sudden 
insight; expansion of awareness; a tap- 
ping of the source of spontaneity and 
creativity. Here again, Duerckheim re- 
sembles Horney in his emphasis on con- 
structiveness, growth and spontaneity. 

In conclusion, I want to point out 
again Duerckheim’s constructive in- 
fluence on Europe’s existential philos- 
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ophy. His thinking is never static but 
freely flowing, changeable and open to 
growth and the development of new 
possibilities. His ideas are stimulating 
to philosophers and therapists alike, 
and it is felt that his contributions can 
be very valuable for the future develop- 
ment of psychoanalysis. 
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A CRITIQUE OF THE LIBIDO THEORY 


IRVING BIEBER 


HE Lipipo Tueory has been criti- 

cized from its inception by many 
who have known relatively little about 
psychoanalysis and by others well 
grounded in its precepts. Its major prin- 
ciples continue to dominate large sec- 
tions of psychoanalytic thinking, and, 
by and large, it still constitutes accepted 
doctrine. 

Comprehensive and thorough criti- 
cism of the Libido Theory would re- 
quire at least one good-sized volume. 
This paper makes no pretense at such 
comprehensiveness, but discusses points 
of apparent vulnerability in the theo- 
retical constructs. 

The term “libido” was initially used 
by Freud in 1894 to connote a psychical 
sexual desire.t In his paper “On Nar- 
cissism—An Introduction,”* libido be- 
comes the sexual psychic energy and, as 
stated in 1915, Freud refers to libido as 
“a force of variable quantity by which 
the processes and transformation in the 
spheres of sexual excitement can be 
measured.” In its simplest terms, libido 
is the force or energy that is the mental 
counterpart of the sexual somatic ex- 
citations. In brief, and in somewhat 
over-simplified form, the Libido Theory 
states the following: 

The mind is an apparatus for master- 
ing excitation. Sexual excitation is 
manifested as an excitatory process in 
erotogenic organs, in which they are 
transformed in some way, and related 


in some way to psychic energy, or 
psychical states of tension. When psychic 
tension is raised beyond certain levels, a 
state of Unlust arises. The state of Un- 
lust promotes activity to secure dis- 
charge of tension with accompanying 
states of gratification. The psychic 
energy can be accumulated and _ is 
stored in the reservoir of ego libido. Be- 
cause of the overfullness of this reser- 
voir, the libido flows out to objects to 
cathect them, with the resulting relief, 
or impoverishment, of the ego libido,, 
depending on the amounts of libido 
cathected. Besides having a quantity, 
the libido also has a quality depending 
on the source of its organ origin. If it 
arises from oral excitations, it is oral 
libido; if from anal excitations, it is anal 
libido. The particular quality of the 
libido which is cathected determines 
the nature of the object relationship; 
and, in turn, once cathected on an ob- 
ject, the object then directs the develop- 
ment, expression, and vicissitudes of that 
particular qualitative level. The nor- 
mal stages of libido development pro- 
ceed from oral to anal to genital levels 
of organization. Psychopathology is 
characterized by regression from later 
stages of libido organization to earlier 
ones, caused by either viscissitudes at 
later stages of organization or by the 
regressive pulls of fixation from earlier 
levels. If regression even to the earlier 
stages of libidinal cathexis—i.e., oral— 
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does not provide sufficient discharge, 
libido is introverted and taken back 
into the ego-libido reservoir to seek dis- 
charge in narcissistic pleasure channels. 
A fixation at narcissistic levels, derived 
from excessive pleasure of narcissistic 
gratification, can constitute the force 
determining the detachment from ob- 
ject libido and the return to narcissistic 
modes of gratification. 

In “Beyond the Pleasure Principle” 
(1920), the concept of a Death Instinct, 
with its derivative aggressive instinct, 
was added to the Libido Theory.* The 
biological source of this instinct was not 
identified. The aggressive instinct had 
to be projected outward, otherwise it 
would soon lead to the death of the 
organism. The aggressive instinct was 
also directed to objects. To preserve the 
objects from extinction, however, it had 
to be fused with the constructive in- 
fluences of Eros. Aggression generally 
existed in this fused form. Occasionally, 
defusion took place, liberating the ag- 
gression in pure culture and resulting in 
destructive behavior to objects. If the 
aggressive instinct was introverted, as 
with libido, it led to self-destructive 
processes—masochism and suicide. The 
energies of both the libidinal and ag- 
gressive instincts existed in the “id” as 
unbound, volcanic, free-flowing forces. 
In its bound form, it was at the service 
of the ego and the superego. 

The Libido Theory, which has just 
been presented in summary form, rests 
upon the following assumptions: 


1. Instincts are forces; they are the 

ultimate cause of all activity. 

. These forces are manifested in so- 
matic processes. 

. The somatic processes create de- 
mands upon the mental life. 


. The true purpose of the individual 
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organism’s life is to fulfill instinct- 
ual needs. 

. There is a psychical apparatus 
which mediates the needs of the 
organism and operates according 
to certain laws and principles. 


This paper is devoted to a discussion 
of these assumptions. In “An Outline 
of Psychoanalysis” (1937), which was 
Freud's final statement of his position, 
he says, ““The forces which we assume 
to exist behind the tensions caused by 
the needs of the id are called instincts. 
They represent the somatic demands 
upon mental life. They are the ultimate 
cause of all activity.”’® 

This short quotation contains Freud’s 
major assumptions about instincts. The 
definition of instinct is not clear cut. 
His difficulties in finally achieving a 
well-focused picture of instinct derived 
from his attempt to link real biologic 
processes to a fictitious metapsychology. 
With the continued elaboration of the 
metapsychology, the concept of instinct 
became more abstruse. Let us return to 
his early thinking about instinct and 
follow its evolution. 

It would seem obvious that Freud’s 
instinctivist concepts were derived from 
his clinical observations. The wealth of 
sexual material which his patients 
brought to him and the important part 
that sexual conflicts assumed in their 
problems quite understandably led 
Frued to the conclusion that sexual fac- 
tors were etiologically operative in the 
neuroses. In 1894, Freud stated, “In all 
cases I have analyzed, it was in the sex- 
ual life that a painful effect—of pre- 
cisely the same quality as that attaching 
to the obsession—had originated. On 
theoretical grounds, it is not impossible 
that this effect may at times arise in 
other spheres; I have merely to state 
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that hitherto I have not discovered any 
other origin.” 

Although in this paper he still re- 
serves the possibility of other etiological 
sources of the neuroses, he never pur- 
sued this avenue of inquiry and cer- 
tainly, by 1905, he unequivocally main- 
tained the primacy of sexuality in the 
causation of neuroses.* Moving from 
the position that sexuality was an im- 
portant etiological factor in the neuroses 
to the position that sexuality was the 
primary or basic cause for neuroses was 
a big jump in logic which I believe was 
both unwarranted and erroneous. Freud 
held this view throughout his life, and 
all challenges to it were met by ever- 
widening concepts of what sexuality 
was until ultimately sexuality was con- 
ceptualized as the all-pervasive “Eros.” 

His second major jump in logic was 
to assume that not only was sexuality 
primary in causing neuroses, but that 
the sexual instinct was the primary in- 
stinct behind all human behavior, both 
normal and pathological. He con- 
structed a concept of human sexual de- 
velopment, personality development, 
and interpersonal relations on this no- 
tion. 

Freud was a great simplifier and re- 
ductionist. He was also a dualistic 
thinker. His concept of conflict, cardi- 
nal to his picture of the neurosis, always 
presumed a minimum of two opposing 
forces. For simplification, he attempted 
to reduce all conflict to this basic mini- 
mum. Originally, all conflict was re- 
duced to that between the libidinal and 
ego instincts; the libido was seen as pri- 
mary and the self-preservative instincts 
as secondary. He stated that the id was 
present at birth and was the initial 
psychic agency. The self-preservative in- 
stinct was a function of the ego, and the 
ego developed later out of the “cortical 
layer of the id.”* It was the task of the 
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self-preservative instinct to watch over 
the libidinal instinct and to guide it to 
safe expression. After his studies of nar- 
cissism, Freud concluded that since 
there is a love of self, the ego itself must 
be libidinized and must be part of the 
libidinal structure. If this were so, the 
ego instincts could no longer be con- 
sidered the force which was in conflict 
with the sexual instincts. This threat- 
ened his concept of conflict. In order to 
preserve his dualistic structure, a new 
conflicting force had to be discovered. 
In 1920, partly in search of this new 
force, and partly as a result of his 
inability to explain the traumatic neu- 
roses of World War, I, Freud reformu- 
lated the Libido Theory.* The repeti- 
tion of the traumatic experience in the 
dreams of patients suffering from trau- 
matic neurosis was interpreted as the 
manifestation of an instinct which ex- 
isted prior to and was more basic than 
the libido. He called this the instinct 
to repeat. Again he returned to the ex- 
amination of childhood experiences to 
find corroborations for this instinct and 
found it in the repetitive tendencies 
seen in childhood games and in the de- 
sires for repetition of stories, etc. The 
traumatic neurosis was seen as arising 
from a situation wherein an individual 
was overwhelmed by the excessive stim- 
uli of fright when unprotected by the 
defense of anxiety. The dreams were 
interpreted as contributing that anxiety 
which had not existed in the traumatic 
situation, and thus defense was provided 
in an attempt to master the traumatic ex- 
perience. This conclusion about the 
cause of traumatic neurosis is not com- 
patible with clinical experience. Those 
of us who had experience with traumatic 
neuroses in World War II observed that 
great anxiety existed in many patients 
before they succumbed to traumatic 
neuroses and that the neuroses usually 
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occurred in individuals who had anx- 
ieties before their military service. 

From his observations of repetitive 
dreams seen in traumatic neuroses, 
Freud derived the concept of the repe- 
tition compulsion and the existence of 
a death instinct. The Death Instinct was 
viewed as a repetition compulsion driv- 
ing the organism to the inorganic state 
preceding life. The dialectical opposite 
of the Death Instinct became the Life 
Instinct, or Eros, whose biological deriv- 
ative was now the force holding all 
the cells of the organism together. Eros 
was no longer the force derived merely 
from the sexual excitations. The new 
formulations left metaphysics for frank 
mysticism. Where libido was originally 
the psychic representation of a sexual 
hunger or sexual desire, it now became 
Eros, a uniting force present not only 
in man but in all living things. Eros is 
the force in evolution that made uni- 
cellular organisms unite and become 
multicellular organisms and, at the 
same time, it is the force that made 
humans unite with each other to form 
groups. It is the force behind construc- 
tive processes within the organism and 
outside of it in the environment. These 
new formulations, according to Freud's 
own statements, are mystical and highly 
speculative and he was not at all sure 
that he himself believed them. Never- 
theless, in “Group Psychology and the 
Analysis of the Ego,” he stated, “A group 
is clearly held together by a power of 
some kind; and to what power could 
this feat be better ascribed than to 
Eros, who holds together everything in 
the world.” 

Now let us return to what I believe 
was Freud’s first major error—i.e., that 
the etiology of the neurosis was sexual 
and the derivative idea that the sexual 
instinct was the primary determinant of 
human behavior. Freud’s writing reveals 
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his awareness of the many needs of 
children, of the influence of hostile, de- 
tached parents, of the power of author- 
ity, the meaning of rejection, of de- 
pendency, of sibling rivalry, and of com- 
petitive behavior in general. He did 
not, however, accord them genetic im- 
portance by themselves, but incorpo- 
rated them in an expanded concept of 
sexuality. The classical psychoanalytic 
view of sexuality came to mean some- 
thing very different from ideas held by 
other scientists, both biological and so- 
cial. This has been one important basis 
for the isolation of psychoanalysis from 
the other sciences. Warmth, affection, 
cooperative behavior, whether expressed 
among members of the same or opposite 
sex, was considered sexual. All human 
emotion was initially seen as sexually 
determined and, later, as either sexually 
or aggressively determined. Since the 
concept of sexuality became so ex- 
panded, there was no longer any clear 
definition of sexuality per se. The press- 
ing need still remains for a redefinition 
of sexuality in terms that will be mean- 
ingful to all analysts and other scien- 
tists. The importance of sexuality in 
human development, behavior, and psy- 
chopathology remains obscure as long 
as it is enveloped within pan-sexual 
theories. 

As part of the Libido Theory, Freud 
constructed a theory of sexual develop- 
ment involving oral, anal, and genital 
phases. Many of the observations rela- 
tive to child-parent relationships, such 
as needs for support, dependency, stimu- 
lation, affection, and guidance were sub- 
sumed under the oral phase. Other 
phenomena relating to discipline and 
authority were organized around the 
anal phase. The phenomena closest to 
what most of us think of as sexuality 
were subsumed under the genital phase. 
The observations relating to the Oedi- 
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pus Complex were intimately integrated 
with the genital phase. The reasons 
given by Freud for creating oral and 
anal stages of sexual development do 
not, on critical analysis, appear valid. 
On the other hand, I have been able to 
confirm many of the observations relat- 
ing to the genital phase and I can fully 
accept the validity of the Oedipus Com- 
plex as outlined by Freud. 

As a further extension of the Libido 
Theory, Freud formulated his structural 
metapsychology. The id was a simple 
extension of the libidinal instincts; the 
ego of the self-preservative. The super- 
ego was added later to include certain 
aspects of child-parent-authority rela- 
tionships. 

Oversimplified and inadequate as 
were these early constructs, they did and 
to some extent continue to have some 
operational value. They described some- 
thing of the nature. of conflict and de- 
lineated some of the major areas of 
human conflict. They suffered, among 
other things, from Freud’s dualistic con- 
cept of conflict—always two forces in 
conflict—libido versus ego instincts, the 
id versus the ego, or the ego versus the 
superego. The word “ambivalent” also 
asserts two forces. The more advanced 
concept that in every complex conflict, 
many—not merely two—forces are in- 
volved, is not in evidence. I suggest the 
word “multivalent” as a replacement 
for “ambivalent.” Whatever operational 
value the early constructs have, the later 
Eros and Thanatos have none, so far 
as I can see. Thanatos, as the aggressive 
instinct, appears to be an unrelated 
combination of healthy self-assertion 
and destructive hostility. Combining 
these two into a single entity confuses 
rather than elucidates. It is interesting 
that Freud never completely accepted 
his later formulations, nor did he re- 
nounce the earlier ones. 
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The Libido Theory is a motivational 
theory of human behavior. It comes 
under the broader category of theories 
of causality. A motivational theory as- 
sumes purposeful causality with organ- 
ized goal-directed forces which, at some 
level or organization, constitute wishes. 
In the Libido Theory, the instinct is 
the motivating force. It is translated 
through somatic processes into a psychic 
energy which propels the organism to 
goal-directed behavior. This constella- 
tion of events is reflected subjectively in 
wishes or desires that demand satisfac- 
tion. The theory assumes that all be- 
havior is purposeful and that the ul- 
timate purpose behind all behavior is 
instinctual satisfaction. It further as- 
sumes that instinctual gratification is 
the purpose of life itself. The theory is 
teleological and contains the implicit 
potential for error that all teleological 
theories have. For once one assumes 
that all behavior is purposeful, then 
one has to give some purpose to it 
whether this is real or not. Patently, 
all human behavior is not purposeful. 

We can all agree that anatomical or 
functional pathology of the central 
nervous system can produce behavior 
that is not purposeful. The dyskinetic 
movements of extra-pyramidal disease 
are not purposeful although the pa- 
tients with such disease may assign pur- 
pose to the movements. I have asked pa- 
tients with chorea why they jerk around 
so much and some have answered, “‘Be- 
cause I want to.” An individual who, in 
the face of sudden attack, freezes help- 
lessly in a panic state or faints is not 
behaving in a manner that is either pur- 
poseful or desired. There are recorded 
instances of people who have died from 
sudden fright. It is difficult to see this 
reaction as purposeful. It is quite a dif- 
ferent matter to understand that there 
are causes for these phenomena than 


A CRITIQUE OF THE LIBIDO THEORY 


to state that they have a purpose. The 
anxiety reaction which has a hyper- 
mobilizing effect in the face of a per- 
ceived danger has adaptational value, 
within limits, but in most instances, as 
far as integrated behavior is concerned, 
anxiety frequently produces behavior 
that is not desired or desirable. In 
the psychoses, both acute and chronic, 
much of the behavior is a reflection 
of disturbed central nervous system 
physiology, although the disturbances 
may be basically produced by the 
adaptational failure arising out of psy- 
chological conflict and pathology. Some 
of the behavior we observe in the 
neuroses and, particularly, the psycho- 
somatic syndromes, such as the restless- 
ness seen in hyperthyroidism, represents 
breakdowns in adaptation. 

The Freudian premise that “every- 
thing I do is something at some level 
of my existence I wish to do,” is a prem- 
ise that assumes omnipotence and om- 
nipotent control. Stated in instinctual 
terms, the premise becomes, “Every- 
thing I do, I am driven to do by my in- 
stincts.” This transfers the omnipotence 
from the individual to his instincts 
and makes of instinct an omnipotent 
God. The premise is carried to its ul- 
timate conclusion when purpose is as- 
signed to life itself and when “the 
power of the id is the true purpose of 
the individual’s existence.” ® 

Current psychoanalytic thinking is 
infiltrated with teleology. We are as- 
signing purpose to behavior facilely and 
fancifully. Purpose should only be as- 
signed to behavior when we can clearly 
and scientifically. demonstrate its exist- 
ence. A teleological theory cannot ac- 
count for all pathological mental func- 
tioning. It is inaccurate and misleading. 

Motivational theories can be of great 
value in understanding human behav- 
ior if they postulate that human be- 
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havior can be purposeful—and not that 
all behavior must be purposeful; that 
the motives for purposeful behavior are 
many and not just two. 

A motivational theory to have value 
must be multi-motivational. There are 
many motivations for behavior. One 
must delineate and sharply define these 
numerous motivations and establish the 
interrelationships among different mo- 
tivations when such exist. Freud’s at- 
tempt to reduce all ultimate motiva- 
tion to Libido and Aggression produced 
the same result with motivation that 
it did with sexuality. The specific mo- 
tivation in its completely integrated 
state is atomized and lost in Freud’s 
pan-motivationalism. Among the classi- 
cal psychoanalysts, Hartmann was the 
first to break with Freud’s dualistic mo- 
tivational system. Hartmann postulated 
autonomous, independent ego func- 
tions.1° Once the ego no longer re- 
quired all its motivational energy from 
the instinctual id, it acquired the ca- 
pacity to energize behavior whose ulti- 
mate motivation could no longer be 
assigned to instinctual libido or aggres- 
sion. Hartmann, thus, in classical psy- 
choanalytic circles, created the basis for 
a multi-motivational psychology and 
broke with a fundamental assumption 
of the Libido Theory that all behavior 
is ultimately instinctual and that all 
pleasure is ultimately sexual. 


INSTINCT AND THE SOMATIC PROCESSES 


Having assumed the existence of a 
sexual instinct, Freud was then inter- 
ested in discovering where and how it 
operated. Of his first explorations, in 
1894, he states: “In the sexually ma- 
ture male organism, somatic sexual ex- 
citation is produced—probably continu- 
ously—and periodically as a psychical 
stimulus. In order to define the idea 
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more clearly, let us interpolate that 
this somatic sexual excitation takes the 
form of pressure on the walls of the 
vesiculae seminales which are lined with 
nerve endings; this visceral excitation 
will then actually develop continuously 
but only then will it be sufficient to 
overcome the resistance in the paths 
of conduction to the cerebral cortex 
and express itself as a psychical stimu- 
lus. Thereupon, the constellation of 
sexual ideas existing in the mind be- 
comes charged with energy, and a psy- 
chical state of libidinous tension comes 
into existence, bringing with it the im- 
pulse to relieve this tension.” 

In this statement we can already see 
the basic postulates of his answer to 
the “where” and “how” which become 
further elaborated to become the eco- 
nomic aspect of the Libido Theory. 
These postulates are: (A) Instinct is 
manifested somatically in an excitatory 
process which is probably continuously 
operative; (B) The excitatory process 
takes place in an organ; (C) These ex- 
citatory processes have some important 
relationship to psychical states of ten- 
sion and psychic energy—although the 
connection and nature of the linkage 
between the two is unclear. 


A. Instinct is manifested somatically 
in an excitatory process which is 
probably continuously operative. 


Freud neither fundamentally devel- 
oped nor changed the idea that the 
sexual or libidinal instincts were mani- 
fested in somatic excitation. He prob- 
ably and understandably derived the 
idea from the fact that evidences of 
excitation are present in actual sexual 
activity. He was unable to find any 
somatic source or representation for 
the aggressive instinct. His inability to 
root the supposed aggressive instinct 
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in somatic soil very likely contributed 
to his doubts as to its validity. The 
continuity of the somatic excitation, 
expressed as “probably continuous” 
in 1894, became definite continuity 
by 1905. Freud was forced to take 
this position. Although never definitely 
stated, but always implied, the somatic 
excitation in some way produced the 
psychic energy. If the somatic excitation 
were not continuous, neither could the 
psychic energy be continuous. A psy- 
chic apparatus working without a con- 
stant source of energy was an untenable 
idea. I believe he was also partially mis- 
led by his concepts about hysterical 
symptoms. He viewed the symptom as 
a partial defense against unacceptable 
libidinal drives and as a partial gratifica- 
tion of these impulses. If the symptom 
could be continuous for days or longer, it 
implied, for Freud, that a continuous 
sexual process must also exist. Had he 
seen the symptom solely as a defense, 
he might have realized that a constant 
defense does not imply a constant at- 
tack by sexual impulses, but merely 
a constant threat of attack, which is 
something very different. 

The idea of a continuous sexual ex- 
citation has nothing either in physiol- 
ogy or biology to support it. It is ac 
tually physiologically untenable, since 
excitatory states are always followed by 
refractory periods. A total organism in 
constant excitation would not survive 
very long. One might well argue that, 
since Freud saw all organs as capable of 
producing libido, if one were in a re- 
fractory state another could take over. 
My answer to this line of argument will 
be developed later. 


B. The excitatory process takes place 
in an organ. 


In 1894, Freud initially chose the tes- 
ticles as the organ involved. The con- 
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cept was completely mechanical and 
was concerned with the distention of 
the seminal vesicles. He rapidly dropped 
this idea and, by 1905, he had already 
oriented himself to the erotogenic zones 
as the major organs of excitation. In 
1922, Freud stated: “The sources of 
these component instincts are the or- 
gans of the body and, in particular, 
certain specially marked erotogenic 
zones.” 11 The organ, which at any mo- 
ment is the seat of the exciting process, 
is at that moment also the source of 
the libido. The organ is the site of trans- 
formation from the continually flowing 
inner somatic stimulation to continu- 
ally flowing libido. The immediate aim 
of the instinct—that is, the behavioral 
response directed by the libidinal en- 
ergies—is to secure the release of the 
energy generated by the exciting proc- 
ess in the organ, by bringing some ap- 
propriate external stimulus to the ex- 
cited organ. 

Freud thus localized the “continually 
flowing inner somatic source of stim- 
ulation,” which originates in “an excit- 
ing process in an organ,” essentially 
to the erotogenic zones. These became 
the major sources for libido production. 
This thesis assumed that a continually 
exciting process would be going on in 
one of three organs—mouth, anus, geni- 
tals—if not for the entire twenty-four 
hours of the day, then for most of it. 
It further assumed that if an individual 
had achieved a genital level of organi- 
zation, then most of the exciting proc- 
ess or libido source would be in the geni- 
tals. This is the supposed biological 
basis of the libido theory. 

Let us subject these ideas to the 
techniques known to physicians, physi- 
ologists and biologists to determine 
whether excitation of the type pre- 
sumed by Freud exists. We can de- 
termine the existence of excitation 
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subjectively through sensations and ob- 
jectively through observing motor, vaso- 
motor and secretory activity. All three 
organs—mouth, anus and genitals—are 
superficial organs and subject to easy 
inspection. In actual sexual activity, 
for example, one is aware of or can 
easily become aware of specific sensa- 
tions generally identified as sexual. Ob- 
jective observation of the genitals dur- 
ing sexual excitement, reveals motor, 
vaso-motor and secretory activity. When 
the individual is not involved in sexual 
activity of any order, there is no evi- 
dence of an excitatory process in the 
genitals. In the normal adult, for most 
of the twenty-four hour daily period, 
there is no evidence of excitatory proc- 
esses in the genitals. The same holds 
true for the anus. This leaves the mouth 
as the remaining major erotogenic or- 
gan. The mouth, in terms of motor 
activity, is more active throughout the 
day than either anus or genitals. It is 
a component part of important non- 
sexual functions such as eating, breath- 
ing, and talking. Even if one were to in- 
terpret such motor activity as responses 
to libidinal needs of the mouth, then 
the mouth would be the most important 
erotogenic zone in all people and we 
would all be so-called “oral characters.” 
In many individuals, the mouth is 
quiescent for significant periods each 
day. If all the three major erotogenic 
zones can be free from observable evi- 
dence of excitation for significant pe- 
riods of time, the following conclusions 
are pertinent: 


1. The supposed somatic basis of the 
Libido Theory is based on theo- 
retical constructs and not on any 
observable biological processes. Or, 

2. The erotogenic organs are not the 
major sources of libido. If so, 
orality, anality and genitality and 
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all the theoretical structures built 
around these zones have no valid 
somatic base in Freud’s terms. 


Many adherents of the Libido The- 
ory, despite their recognition of cer- 
tain inconsistencies and inadequacies of 
the theory, have felt secure in the be- 
lief that it was rooted in biology. In- 
spection of the somatic basis of the 
theory reveals, however, that it rests 
on a group of theoretical constructs 
couched in biological terms. There is 
nothing in biology, as we know it, 
which corresponds to the somatic con- 
structs of the Libido Theory. 

In his theories of how the erotogenic 
organs participate in both sexual and 
personality organization, Freud assigned 
attributes to these organs that are gen- 
erally assigned to the organism as a 
whole. This is the fallacy of treating a 
part as if it were a whole. For example, 
the somatic excitatory process in the 
mouth sets up “a peculiar feeling of 
tension which in itself is rather of a 
painful character’* psychically repre- 
sented as an oral desire. The organism 
is then driven to obtain an external ob- 
ject which is to be brought to the mouth 
to satisfy the desire and give pleasure. 
The mouth is thus conceived of as 
creating desire and of driving the in- 
dividual into action specifically de- 
signed to satisfy local desire. 

We ordinarily think of the total or- 
ganism as having a desire and organiz- 
ing behavior to satisfy the desire not of 
an organ, but of the organism itself. 
Freud stated that the organism is at the 
service of the demands of the organs, 
instead of the organs serving together 
with all other organs to fulfill the needs 
of the organism as a whole. Such terms 
and concepts as oral drives, oral de- 
sire, oral gratification, derive from 
Freud’s organ orientation. 
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A. V. Wolf? has demonstrated how 
the apparent organ need derives from 
the total needs of the body. Thirst is 
a powerful drive, like hunger and sex. 
The physiologist, Walter B. Cannon, 
evolved a theory that thirst results from 
a drying of the mouth and throat—a 
theory based on the idea of organ de- 
privation. It is known as the “dry- 
mouth” theory, which is now disproved. 
Wolf established the fact that the sen- 
sation of thirst was determined by the 
osmotic pressure of the body fluids. 
When the osmotic pressure of body 
fluids is raised one or two per cent by 
the intravenous injection of a hyper- 
tonic saline solution, thirst is felt, me- 
diated through osmoreceptors in the 
hypothalamus, which are the real sen- 
sory organs of the thirst reflex. Wolf's 
work is an excellent example of a sys- 
temic need which can be misinterpreted 
as an oral or local need. 


C. The excitatory processes have 
some important relationship to 
psychical states of tension and psy- 
chic energy. 


Some concept of a mental or psychic 
energy had already been formulated 
in 1894. What this energy is or where 
it comes from was not explained. It 
was presumably set off by the psychical 
stimulus which itself was set off by the 
somatic excitation. The analogy to in- 
duction-coil dynamics is implied though 
not stated. The origin and nature of 
this energy nevertheless remain un- 
clear, as does also the psychical state 
of libidinous tension which somehow 
comes into existence. Reference to the 
cerebral cortex still appeared. After 
Freud made his unsuccessful attempt 
to express his psychopathological find- 
ings in terms of neuroanatomy, neuro- 
physiology and physics, he gave up all 
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attempts to deal with the brain as the 
organ of mental processes'® Instead, he 
constructed a fictitious model, the psy- 
chic apparatus, with its own anatomy— 
the id, ego, and superego—and with its 
own physiology centered around the 
idea of psychic energy. In characteris- 
tic dualistic fashion, Freud elaborated 
a somato-psychic machine dichotomiz- 
ing the organism into a body and mind. 
The linkage between the two, unclear 
in 1894, remained unclear throughout 
Freud’s work. He never clarified how 
the somatic excitations become psychic 
energy. His closest explanatory state- 
ment was that the erotogenic zones 
were the organs of transformation. He 
attempted to use the psychic energy 
itself as an explanation of the linkage. 
The somato-psychic machine was half- 
real and half-fictitious. The somatic 
half, so far as it referred to the body, 
was real. The psychic apparatus, with 
its anatomy and physiology, was an 
imaginary or fictitious model. To sub- 
stantiate, in the “Outline of Psycho- 
analysis” (1937), Freud states, “We as- 
sume that mental life is the function 
of an apparatus to which we ascribe the 
characteristics of being extended in 
space and of being made up of several 
portions—which we imagine, that is, 
as being like a telescope or microscope, 
or something of the sort. The consistent 
carrying through of a conception of this 
kind is a scientific novelty even though 
some attempts in that direction have 
been made previously.” 

Fictitious concepts can be important 
tools for ordering and explaining 
known phenomena and for predicting 
new ones. They are so used in many 
sciences today. Else Frankel-Bruns- 
wick’ discusses the fictitious concepts 
of Freud’s metapsychology. She defends 
the use of and need for fictitious theo- 
retical constructs in psychoanalysis. My 
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criticism of Freud is not that he used 
fictitious concepts, but how he used 
them. He so interlaced the fictitious 
concept with the phenomena he was 
explaining that the two became indis- 
tinguishable. 

The concept of psychic energy is a 
tool for explaining the linkage between 
bio-physiological sexual phenomena 
and sexual behavior and psychologi- 
cal phenomena. Psychic energy, how- 
ever, became not only the explanation 
of the linkage, but the link itself. 
Psychic energy, a fictitious concept, was 
seen to originate in the erotogenic 
zones, which are real anatomical organs. 
The supposed excitatory processes oc- 
curring in real structural organs— 
mouth, anus, genitals—were so ingeni- 
ously linked with the fictitious con- 
cepts of psychic tensions and psychic 
energy that the fusion of reality and 
fiction came to be regarded as totally 
real. The interpenetration of fictitious 
concepts with reality occurs extensively 
in Freud’s metapsychology. This in- 
terpenetration, in addition to Freud’s 
tendency to state a hypothesis and then 
treat it as proven fact, has caused some 
analysts to speak of, and to regard, psy- 
chic energy as something which really 
exists. 

M. Ostow and N. Kline state in “The 
Psychodynamic Action of Chlorproma- 
zine and Reserpine” that, “Since pa- 
ralysis agitans may be produced by large 
doses of either drug, the speculation is 
offered that psychic energy is generated 
in the globus palladus.” Not only have 
Ostow and Kline accepted psychic en- 
ergy as reality, but they are now con- 
cerned with what part of the brain pro- 
duces it. 

Norbert Wiener’® has this to say 
about psychic energy: “One of the most 
abused terms in biology and psychology 
is that of energy. In its Aristotelian 
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connotation, it signifies the potential 
of action, and is not really physical, 
but rather a metaphysical term. Under 
these conditions there is perhaps some 
justification for using it for the tend- 
ency of an animal to follow a certain 
tropism or for the mind to seek a cer- 
tain goal. However, it is impossible in 
this day and age to use the term with- 
out a strong suggestion of its physical 
use, and this suggestion seems to be 
actually intended by many of those who 
employ it in the science of life. In phys- 
ics, energy is a quantity which repre- 
sents one of the constants of integra- 
tion of a certain system of ordinary 
differential equations, etc. . . . In the 
employment of the word by Freud and 
by certain schools of physiologists, 
neither justification (for the use of the 
term energy) is present; or at the very 
most, no one has proved it so. There 
was a plethora of materialistic biologi- 
cal writing at the end of the last cen- 
tury in which the language of physics 
was bandied around in a very unphysi- 
cal way. The same sort of quantity was 
now termed an energy and now a force 
regardless of the fact that the laws of 
transformation of force are widely dif- 
ferent from those of energy. Chief 
among these books was The Riddle of 
the Universe by Ernst Haeckel. It is in 
the line of this scientific journalese that 
one finds the words ‘force’ and ‘energy’ 
interchangeably applied to whatever it 
is that drives the moth into the light 
and the flatworm away from it. How- 
ever, the moth is not pulled by the 
light, nor is the flatworm pushed away 
from it. They are steered—the one to- 
ward the light and the other away. In 
this steering process, all the energy 
which the animal possesses in any true 
physical sense is ultimately converted 
into heat. . . . Whatever energy it (i.e. 
the organism) possesses bears no simply 
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stateable relation to its motion. Thus 
the proper language for end-secking 
processes is not that of energy, but of 
steering and directing. Energy is the 
thirty-two dollar word of the pseudo 
scientific psychologist. . . .” 

Fictitious concepts lean heavily on 
analogy and metaphor. The use of 
analogy or metaphor in scientific think- 
ing can be dangerous. The flexibility 
which analogy and metaphor provide 
permits the easy construction of systems 
which are cohesive, logical, and in- 
ternally consistent. Their logic and con- 
sistency give them a plausibility which 
is easily confused with reality. 

The pertinent question is not whether 
psychic energy is real or fictitious. That 
it is a fictitious concept is not debatable. 
The essential question is: does this con- 
struct have any special value in clarify- 
ing behavior, normal and pathological? 
Norbert Wiener has stated that the 
term “energy” when used by psycho- 
logical scientists is misleading and that 
it implies a relatedness to the physical 
sciences which it does not have. In 
reality, we know nothing about the 
energy dynamics of mental processes. 
We do not know whether mental proc- 
esses require energy or whether they are 
themselves reflections of cerebral en- 
ergy systems. To speak of quantity when 
we do not know the quality of a proc- 
ess is certainly farfetched. 

Does the concept of psychic energy 
help us in our understanding of be- 
havior and human relationships? Does 
one enhance one’s comprehension by 
saying that an individual cathects an- 
other with libido, rather than that he 
relates to a person and describes as 
minutely as he can the nature of this 
relationship? Can all the complexities 
of human relations be described in oral, 
anal, or genital terms? What is the ad- 
vantage of saying libido is withdrawn 
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over stating that the person has with- 
drawn? The concept of the narcissistic 
neuroses assumes that libido has been 
withdrawn from objects and is being 
discharged through narcissistic chan- 
nels of gratification. No individual, 
from birth on, is ever unrelated to 
his environment in a so-called “narcis- 
sistic’” way. The relationship may be 
very disturbed and even disorganized— 
but there is a relationship. The exami- 
nation of a patient with narcissistic 
neurosis, i.e. psychosis, does not reveal 
signal evidences of gratification. 

The Libido Theory formulations fre- 
quently follow the laws of physics more 
closely than those of psychology. In 
the paper, “On Narcissism,”? Freud 
states, “We were struck only by the 
emanation of this libido—the object 
cathexis which can be put forth and 
drawn back. We perceive also, broadly 
speaking, a certain reciprocity between 
ego-libido and object-libido. The more 
that is absorbed by one, the more im- 
poverished does the other become.” 
This statement asserts the idea that the 
more one loves someone else or others, 
the more impoverished does the ego- 
libido become. What are the signs of 
impoverished ego-libido? If Freud meant 
that a person in love loves himself less, 
then observations of reasonably healthy 
people in love do not confirm Freud’s 
thesis. If he is referring to the so-called 
“love-sick” person who cannot eat or 
sleep and who has to cling to the love- 
object, he is describing the anxiety 
manifestations accompanying loving 
seen in people with neurotic problems 
about loving. If impoverishment of ego- 
libido implies a diminished capacity for 
so-called narcissistic pleasure, then again 
observations of reasonably healthy peo- 
ple in love reveal individuals with a 
lusty capacity to enjoy all sensuality, 
including so-called narcissistic ones. If 
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the quoted statement refers only to a 
mechanical idea that there is a limited 
quantum of libido and that if it goes 
one place it leaves another, this then is 
a concept of physics which has no ap- 
plication in psychology. 

Another good example of the dis- 
tortion arising out of Freud’s attempt 
to express psychological processes in 
terms of mechanics is demonstrated in 
the pleasure principle. When expressed 
in psychological terms, the pleasure 
principle has observable validity. When 
so stated, the pleasure principle asserts 
that individuals will be motivated to 
acts that give pleasure and will tend 
to avoid any that produce pain in any 
of its manifold forms. In 1892, how- 
ever, Breuer and Freud translated the 
pleasure principle into physical terms, 
using Fechner’s constancy principle 
which was itself derived from Helm- 
holtz’ principle of constancy governing 
the laws in fixed systems. It was de- 
scribed by Freud in 1920 in these terms: 
“For if the work of the mental appa- 
ratus is directed to keeping the quan- 
tity of excitation low, then anything 
that is calculated to increase that quan- 
tity is bound to be felt as adverse to 
the functioning of the apparatus, that 
is as unpleasurable. The pleasure prin- 
ciple follows from the constancy prin- 
ciple—actually the constancy principle 
is inferred from the facts which forced 
us to adopt the pleasure principle. 
Moreover, a more detailed discussion 
will show the tendency which we thus 
attribute to the mental apparatus is 
subsumed under a special case under 
Fechner’s principle of the tendency to- 
wards stability to which he has brought 
the feelings of pleasure and unpleasure 
into relation.” * 

Freud ran into difficulties with his 
physical formulations. Foreplay in sex- 
ual activity was viewed as raising the 
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psychic tension and increasing Unlust. 
Since the constancy principle asserted 
that the psychic apparatus would try 
to keep the excitation low, Freud could 
not explain why an individual would 
attempt to extend the foreplay since 
he then would apparently be seeking 
Unlust. Nor could the constancy prin- 
ciple explain why individuals will seek 
out stimulating experiences which also 
disturb the supposed desirable homeo- 
static psychic balance. The physical 
constancy principle is inconsistent with 
the recently established facts that con- 
stant stimulation is necessary for cere- 
bral integration; that without it the 
organism fails to develop properly and 
once developed does not remain inte- 
grated without constant stimulation. 

I see no positive value in the con- 
cept “psychic energy” or, for that mat- 
ter, in the entire Libido Theory. Most 
psychoanalysts, including the classical, 
do not use energy concepts in their daily 
practices since it has no operational 
value. Freud himself, in 1922, after he 
had already reformulated his Libido 
Theory, stated that the cornerstones of 
psychoanalytic theory were: 


1. The assumption of unconscious 
mental processes. 

2. The recognition of the theory of 
resistance. 

3. The appreciation of the impor- 
tance of sexuality and of the Oedi- 
pus Complex." 


No direct mention was made of the 
Libido Theory. The entire Libido The- 
ory can be discarded without removing 
any of the stated cornerstones of Freud- 
ian psychoanalytic theory. 


SUMMARY 


Freud evolved an instinctual theory 
of human motivation and behavior in 
relation to his conviction that sexual 


64 


IRVING BIEBER 


development and organization and sex- 
ual disturbances were the fundamental 
factors in neuroses and in personality 
development. He conceived of instincts 
as forces operating through somatic tis- 
sues represented psychically as “Un- 
lust” tensions which were behind the 
psychic energy that operated the psy- 
chic apparatus. The somatic operations 
were conceived of as a continuous ex- 
citatory process taking place predomi- 
nantly in the erotogenic organs. Freud's 
somatic operational concept had no 


basis in physiology or in biology, even. 


though it referred to existing organs 
such as the mouth and genitals. 

He connected his fanciful construct 
about real organs to a completely ficti- 
tious psychic apparatus giving the en- 
tire structure an appearance of reality. 
The psychic apparatus operated along 
principles derived from the mechanical 
physics of fixed systems. These physical 
principles and their language were 
transferred to the discipline of psychol- 
ogy for which there was little relevancy 
or application. A complex somatico- 
physico-psychological structure was elab- 
orated in the Libido Theory which con- 
fused and obscured Freud’s brilliant 
clinical observations and separated psy- 
choanalysis from the other sciences. 

As a final remark I would like to say 
that on Columbus Day we celebrate the 
fact that Columbus discovered America. 
We do not spend the day bemoaning 
the fact that he did not discover a new 
route to India. I think that it is up to 
us who follow Freud to explore the 
lands which by his genius he discovered, 
but we must revise and substitute new 
maps for some of the outmoded ones 
which he bequeathed to us. 
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DISCUSSION 


Frederick A. Weiss, M.D., New York—I 
am grateful to Dr. Bieber for the oppor- 
tunity to discuss his highly scholarly paper 
which deals with one of the fundamental 
problems of psychoanalytic theory. Dr. 
Bieber is right when he says: “Comprehen- 
sive criticism of the libido theory would 
require at least one good-sized volume.” 
And, I should like to continue: a compre- 
hensive discussion of his paper would re- 
quire at least a whole evening. But I shall 
limit myself to stating where I basically 
agree or disagree, and to outlining what I 
believe is the significance tonight’s discus- 
sion could have for the future of psycho- 
analysis. 

Freud used the libido theory to create a 
model of psychodynamics in closest analogy 
to the laws of thermodynamics of his time. 
Dr. Bieber says that Freud “so interlaced 
the fictitious concept with the phenomena 
he was explaining that the two became in- 
distinguishable.” 

Here Dr. Bieber touches on a method- 
ological problem, the relationship be- 
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tween phenomena and concepts. I believe 
that Freud did more than mere interlac- 
ing, and I want to contrast two brief state- 
ments which, in my opinion, characterize 
an essential difference in method. In his 
“General Introduction” Freud writes: 
“The phenomena which we perceive, in 
our view, have to recede behind the trends 
which we merely infer.”1 The phenom- 
ena must give way to preconceived ideas. 

Around the time Freud made this state- 
ment, Karen Horney wrote: “Science has 
often found it fruitful to look at long- 
familiar phenomena from a fresh point of 
view. Otherwise there is a danger that we 
shall involuntarily continue to classify all 
new observations among the same clearly 
defined group of ideas.”2 Here the phe- 
nomena are given priority over precon- 
ceived ideas and this, I believe, is the only 
road to further advancement of psycho- 
analysis. 

More than twenty years ago, Horney dis- 
cussed whether the increased need for love 
is to be seen as a libidinous phenomenon. 
Focusing on the insatiable quality of the 
neurotic need for love, Horney wrote: “One 
could consider it as the expression of an 
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‘oral erotic fixation,’ but this opinion pre- 
supposes that one is inclined to reduce very 
complex psychic phenomena to physiologi- 
cal facts. I believe that this premise is not 
only untenable but that it also blocks the ap- 
proach to any real understanding of the 
psychological phenomena.”* And in her 
New Ways In Psychoanalysis,* a pioneering 
work which originally was met by analysts 
with a degree of hastile rejection similar to 
that which Freud’s work had been receiv- 
ing from the nonanalytical world, Horney 
rejected the libido theory as retarding the 
advancement of psychoanalysis, because it 
prevented the true understanding of the 
human motivations behind the so-called 
libidinous phenomena. She fought par- 
ticularly against two basic doctrines con- 
tained in the libido theory: 1. The enlarge- 
ment of the concept of sexuality which 
made all bodily sensations of a pleasurable 
quality sexual in nature, and 2. the concept 
of the transformation of instincts which 
made it possible by a process of aim-inhibi- 
tion, sublimation, reaction formation, etc, 
to attribute to a libidinous source the ma- 
jority of character traits and attitudes to- 
wards oneself and others. 

In her later work, Horney showed the 
theoretical and therapeutical limitations 
which result from interpreting neurotic 
drives as libidinous phenomena: self-glori- 
fication is seen as a libidinous infatuation 
with the self, the neurotic ambition of the 
woman appears “really” as “penis envy,” 
the need for admiration as a need for “nar- 
cissistic supplies,” excessive competitiveness 
as the result of an unresolved Oedipus com- 
plex, fantasies of omnipotence as fixation 
on or regression to “primary narcissim,” 
and self-destructive drives as an inevitable 
expression of the death instinct. Horney 
summarizes: “The therapeutic effects of in- 
terpretations of this kind are limited, if 
not positively obstructive to important in- 
sights. .. . The idea of a person hating or 
despising himself for being as he is, is 
actually alien to Freud’s thinking.” 

From the therapeutic viewpoint, Horney 
considered it a particular weakness of the 
libido theory that it had no room for the 
powerful constructive forces in man. “Cre- 
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ativity and love were sublimated forms of 
libidinal drives. In most general terms, 
what we regard as a healthy striving toward 
self-realization, for Freud was—and could 
be—only an expression of narcissistic li- 
bido.”* The libido theory thus denies the 
authentic character of the constructive 
forces whose mobilization constitutes the 
most important aspect of the therapeutic 
process. 

Missing, too, in the libido theory is the 
concept of basic change. While Freud deals 
extensively with the development of the 
libido, he emphasizes that the apparent 
changes are only the vicissitudes of one un- 
changeable instinct. Nothing qualitatively 
new is created in the process of develop- 
ment. Such mechanistic thinking does not 
permit the concept of a creative process of 
basic change which Goethe symbolized in 
his “Stirb und Werde” (Death and Re- 
newal) and which is an essential aspect of 
human growth, as well as of true emotional 
change, in psychoanalytic therapy. 

But before continuing this discussion, I 
would like to make a brief critique of any 
critique of the libido theory. Let us not 
forget that Freud made a decisive step for- 
ward beyond the merely descriptive, undy- 
namic psychiatry of his time. The libido 
theory was a first attempt at formulating a 
comprehensive concept of psychodynamics. 
It tried to relate the present to the past, the 
dynamic to the genetic, although still in 
extremely mechanistic terms. Many psycho- 
analysts.today reject the concept of a charac- 
ter-forming power of the pregenital libidi- 
nal phases leading by fixation or regression 
to an oral or anal character structure. But 
an unwitting result of the introduction of 
the libido theory, which deserves to be ap- 
preciated by all psychoanalysts, was the 
new emphasis which it gave to the somatic, 
the vegetative, the perceptual, the primary 
aspects of the organism. 

The libido theory, however, is not only 
inadequate for the understanding of the 
psychodynamics of the whole personality, it 
fails most, in my opinion, in its application 
to just those sexual phenomena which are 
considered the most direct manifestations 
of the libido. Neither part can explain the 
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function of the whole, not even the func- 
tion of the part which becomes understand- 
able only in the context of the whole. 

Holistically seen, sexual feelings and ac- 
tivities, and their quantitative and qualita- 
tive variations, can be understood and 
therapeutically reached only in the context 
of the patient’s total character structure and 
the role which sex plays in his intrapsychic 
and interpersonal dynamics.? 

The role of sex must be misinterpreted 
as long as the love and sex relationship is 
seen, in a mechanistic way, as a shifting of 
libido from a subject A to an object B. 
“Being in love,” says Freud, “is a state sug- 
gestive of a neurotic compulsion which is 
traceable to an impoverishment of the ego 
in respect of libido in favor of the love 
object. . . . Love in itself, in the form of 
longing and deprivation, lowers the self- 
regard, whereas to be loved, to have love 
returned, and to possess the beloved object, 
exalts it again.”8 That means: the lover 
loses, the loved one gains. This formulation, 
however, does not hold true for the actual 
phenomenon of healthy love. The state of 
“being in love,” which Freud rightly sees 
as suggestive of a neurotic compulsion, has 
nothing to do with a mature, interdepend- 
ent love relationship. It is a state of “neu- 
rotic love” which we observe in patients 
whose intrapsychic equilibrium is so severely 
disturbed that their self-regard depends en- 
tirely on getting love. 

If, according to the libido theory, tender- 
ness is “aim-inhibited libido,” then in “geni- 
tal love” which Freud more or less equates 
with mature love, and where no longer any 
inhibition of the sexual aim prevails, there 
would be no room for tenderness. Here 
the libido theory itself postulates that neu- 
rotic split between love and sex which 
Freud believed to have found as an almost 
universal phenomenon in his patients. 

In the quarter of a century since Freud 
called the theory of instincts “our myth- 
ology,” this theory actually has acquired 
more and more the quality of an outdated 
myth. Hardly any expression of human na- 
ture is still seen today as a mere result of 
instincts. Man is considered as a bio-psycho- 
social organism which is endowed with the 
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innate capacity for self-realization. The in- 
dividual develops as a whole in continuous 
interaction with the environment. (Cf. 
Goldstein,? Marmor?®). 

Leading Freudian analysts themselves 
have changed radically in their attitude 
about the libido theory. To mention only 
two of many examples: Erikson writes: 
“The drives man is born with are not in- 
stincts; nor are his mother’s complementary 
drives instinctive in nature. Neither carry 
in themselves the patterns of completion, 
of self-preservation, of inter-action with any 
segment of nature; tradition and conscience 
must organize them.’’!1 

More important, however, and charac- 
teristic of the fact that dogmatic theories 
have to undergo, even in their core, radical 
metamorphoses in order to remain or be- 
come compatible with the reality of the ob- 
served phenomena, is the recent introduc- 
tion of the concept of “neutralized energy” 
by Heinz Hartmann. In this concept, the 
originally sexual or aggressive energy of 
the organism is seen as being appreciably 
altered by the process of “neutralization” 
(“desexualization” and “desaggressiviza- 
tion”). According to the recently published 
Textbook of Psychoanalysis by Brenner, 
“the term neutralization implies that an 
activity of the individual which originally 
afforded drive satisfaction through dis- 
charge of cathexes, ceases to do so and 
comes to be in the service of the ego ap- 
parently nearly or quite independent of the 
need for gratification or discharge of ca- 
thexes in anything which even approaches 
its original instinctual form.” 2 

While Hartmann—here I disagree with 
Dr. Bieber—in my opinion has not broken 
with Freud’s dualistic motivational system, 
I see in his formulation the beginning of a 
self-dissolution of the libido theory. This 
opens up the possibility of a constructive, 
theoretical and therapeutic cooperation be- 
tween libido-and non-libido-oriented ana- 
lysts. 

Incidentally—and here I depart again 
from Dr. Bieber’s view—I consider the con- 
cept of energy still valuable in analytic 
theory and therapy, provided we use it in 
psychological terms and remain fully aware 


of the essential qualitative difference be- 
tween psychological and physical phenom- 
ena. 

A recent report of the Commission on 
Psychodynamic Principles of the American 
Psychiatric Association states: ““The propo- 
sition was advanced that psychodynamics is 
just another term for the principles of 
Freudian psychoanalysis, but this proposi- 
tion was not acceptable to the Commission 
as a whole.” The report continues: “Libido 
is the Freudian term for presumed displace- 
able energy. Jung called it psychic energy. 
It does not matter greatly what we call it, 
provided that we do not take seriously 
any implied identity or too-close analogy, 
with the concepts of energy, tension, or 
pressure in the sense that the physicist uses 
these terms.” 13 

I am in full agreement with this warn- 
ing. Not only what I called the “biologiza- 
tion” but also the “physicalization” of psy- 
chological phenomena prevent a true un- 
derstanding of the underlying motivations. 
Nevertheless I consider the concept of 
energy still very useful if we use it in 
specifically human terms. Horney does this 
when she speaks of the alternative of spend- 
ing our energies either on the road to health 
and self-realization, or wasting them in the 
neurotic process, with a resulting severe 
impoverishment of our selves. She says: 
“The neurotic process is a specific form of 
human development and because of the 
waste of constructive energies, is a particu- 
larly unfortunate one. . . . The energies 
driving toward self-realization are shifted 
to the aim of actualizing the idealized 
self.” 14 


I believe Dr. Bieber’s critique of the 
libido theory leaves us with a dual chal- 
lenge: 

1. No concept of personality limited to 
only one dynamic aspect such as libido can 
be considered adequate. We have to de- 
velop further our holistic concept of hu- 
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man nature and our dynamic concept of 
neurosis and human growth which puts 
into the center the total character structure 
of the individual. The somatic and the psy- 
chic, the intrapsychic and the interper- 
sonal, have to be seen as aspects of one in- 
divisible bio-social organism. 

2. Our second task is to reinterpret in 
holistic, dynamic terms the wealth of clini- 
cal phenomena which Freud, in spite of 
restrictive theories, has observed and de- 
scribed with admirable clarity. We have to 
continue the work of constructive re-evalua- 
tion which was started by Karen Horney, 
Erich Fromm, and Harry Stack Sullivan. 
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GROUP PSYCHOANALYSIS 
THE GROUP STRIVING FOR UNITY AND UNION 
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C= woRK is such a uniquely complex 
process that any analyst must have 
many misgivings before embarking on it. 
The path of least resistance for most is to 
continue individual work, from which per- 
spective they can feel free to find fault 
with the ad hoc theoretical formulations of 
group work. There are practical reasons 
which keep many from experimenting with 
groups. The mere task of getting a group 
together, arranging times convenient for all, 
excluding those who are unsuitable, the 
greatly added responsibility with increased 
numbers of patients, and the difficulty of 
evaluating progress will discourage begin- 
ning group psychoanalysts. However, every 
thinking psychoanalyst must question the 
very serious limitations of psychoanalytical 
therapy when so many are in need. This 
is an important stimulus to start work with 
groups. The analyst who accepts the chal- 
lenge of the group begins to see unlimited 
opportunities for help and for research. It 
thus becomes important for us to clarify 
what we are doing in this pioneer area. We 
must develop a common language in order 
to understand each other and eventually 
communicate our findings to our justifiably 
sceptical analytical colleagues. We cannot 
convince others merely by saying it works. 
Without such efforts, group psychoanalysis 
will be relegated to the background despite 
its value. It behooves us to experiment, to 
report our results, to theorize, to sharpen 


our tools and develop an effective unitary 
theory which will also enable us to correlate 
group and individual analysis. 

The question whether psychoanalytical 
therapy is possible in groups always comes 
up. Such therapy means character change 
as a result of working through internal con- 
flicts and the development of constructive 
integrating patterns. This does happen in 
group work, although the path followed 
is somewhat different in that certain facets 
of the therapeutic process are more in the 
foreground. 

Similar processes are in operation in 
group and in individual analysis—namely, 
spotting neurotic facets of the personality, 
gradual emergence of such facets into greater 
awareness, experiencing conflict, experi- 
encing the consequences of neurotic inte- 
grating patterns—i.e., their destructiveness 
to one’s best self-interest, the awareness of 
externalizations, and the re-internalizing 
of externalized aspects of the self—and the 
activating of the latent growth potentials in 
each one.? In individual analysis use is 
made of the patient’s free associations, 
which include past history, recent events, 
the inner fantasy life as revealed in free 
association, and the doctor-patient relation- 
ship.? 

In group, the same elements are used, 
but with much greater emphasis on some 
than on others. The inner fantasy life is 
used in a direct fashion much less in group. 
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In individual analysis the tendency is to 
work from the intrapsychic to the inter- 
personal, although to some extent in the 
doctor-patient relationship the path is re- 
versed. In group work the emphasis shifts. 
Much more often it is the interpersonal re- 
actions in the group that are the starting 
points which subsequently lead the way to 
an awareness of internal conflict and its 
intrapsychic meaning. Here, too, the reverse 
is sometimes true. 

The analyst, as he begins his first ex- 
perience in group work, finds that he tends 
to repeat the familiar setting of the analyti- 
cal situation with a focus on the intra- 
psychic. The one-to-one neurotic interreac- 
tion is obvious. If, after an exchange be- 
tween A and B he directs comments to A, 
he soon learns that they have an effect on 
B and, subsequently, because of the rapidity 
with which his comments are seized on as 
evidence of taking sides, he tailors his com- 
ments in terms of the interreaction between 
A and B. Then it occurs to him that C has 
similar problems, and he may add, “This 
in some way applies to you, C.” Later, be- 
coming more attentive to the group, his 
comments, even without any special think- 
ing, will tend to be more inclusive. This 
does not mean that the individual spe- 
cificity is lost but that it is given a wider 
scope in terms of the group. 

It is hard to say when the shift comes 
about, from focusing on the intrapsychic 
and small elements to attending and listen- 
ing to the group as a whole. Once achieved, 
however, it is a new vista which gives a 
deeper meaning to all the intrapsychic dy- 
namisms. It is one thing to be a fifty-per- 
cent participant in a transaction between 
patient and doctor, as in individual analy- 
sis, and quite another to participate more 
as the observer when a transaction takes 
place between two or more group members. 
This does not mean the intrapsychic is lost, 
but that there is a deeper understanding 
as the analyst rapidly oscillates his attention 
from the intrapsychic to the interpersonal, 
to the group atmosphere. 

Considering the group as a field of in- 
fluences changes the nature of the psycho- 
analyst’s participation. Therapy can be 
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more objective, since he will be involved 
on a less subjective personal level. The pa- 
tient has other group members with whom 
to be involved to meet his neurotic needs 
and whom he can use as targets for exter- 
nalization. Some have called this a “dilu- 
tion of the transference,” which is mislead- 
ing since it implies a weakening. Because 
the therapist can observe the interreaction, 
his participation is less likely to suffer from 
his subjective needs. When he does become 
involved in a strong patient-doctor reac- 
tion, it is cast against the group background. 
He can follow the same path as in individ- 
ual work—i.e. encourage the patient to ex- 
perience and to explore the full meaning of 
the interreaction—or he can passively wait 
for the group process to influence the pa- 
tient. The group usually will enter the situ- 
ation, offer its viewpoint, and encourage 
him to explore his reactions. The group 
may even agree with the patient and indi- 
cate some neurotic attitudes of the thera- 
pist to which the patient is reacting. It is 
possible for the individual to compare his 
perception of the analyst with others. 

Everyone with a psychoanalytical back- 
ground would be aware of the multiplicity 
of analytical paths. It is mentioned here to 
illustrate some similarity of dynamics and 
the greater complexity due to the variety 
of influences. 

I have heard an analyst ask why a person 
could accept an interpretation in the group 
which he might resist in individual analysis. 
A simple answer is that the interpretation 
comes from a peer. However, looked at 
again in terms of a field of forces, it is 
more likely that while his neurotic pride is 
hurt and his illusions undermined, there 
are elements of support from other mem- 
bers. The same is true in individual work in 
a different way: against a background of 
general acceptance and a sound doctor- 
patient relationship, the patient may be 
receptive to interpretations, but the accept- 
ance has to come solely from the therapist. 
The same person, the therapist, has to sup- 
port the person and at the same time be 
the target for hostile reactions when he un- 
dermines the patient’s illusions. In groups, 
the positive connectedness does not have to 
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depend on the therapist solely, but can 
and does come from the group as a whole 
and can be symbolized in the field by a 
warm, supporting group member. One 
member was called teacherish and pedantic 
and for a moment reacted strongly. He 
turned to a group member to whom he 
felt close and received a supporting nod. 

The neurotic, living anxiously in the 
present, is prevented from calling upon 
memories of warmth, support and closeness 
at the time he has to attend to an unpleas- 
ant interpretation. 

Many neurotic patterns have their origi- 
nal source less focused on one individual, 
and more in terms of interacting individuals 
in the environment and in highly charged, 
repetitive, emotional situations. 

There are family situations where many 
people are together and the child reacts to 
such situations. For example, if parents are 
in the habit of quarreling, the child, in 
some subtle way, becomes involved in a 
threesome. If other children are present it 
is even more complicated. They do not 
have to be present for their influences to 
be felt. 

Neurotic patterns are developed in terms 
of such fields and it is just such similar 
fields that are encountered in the group. 

It is not that the group permits a better 
repetition of complex transactional situa- 
tions that occurred in childhood. Repeti- 
tions, even close ones, are impossible. 
Rather it is that such situations were effec- 
tive in creating certain behavior patterns 
and that the variety and richness of the 
group analytical situation challenges each 
individual and stirs up various neurotic 
facets which become available for analysis. 
It is not just individuals who awaken neu- 
rotic feelings, but combinations of people 
and situations. 

For example, a man and woman in the 
group quarrel bitterly. Another begins to 
sob. A fourth notices the sobbing and ques- 
tions her. She responds that her parents were 
always quarreling, which frightened her, 
and now she feels empty and disconnected. 
Later she ties this in with a previous insight 
in which she found that she could not 
tolerate a free, easy atmosphere, but was 
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driven to provocative behavior, almost as if 
a quarreling atmosphere were the only one 
in which she felt at home. Here we see that 
the quarreling which occurred in the group 
awakened feelings in her which led to a 
deep experience and a meaningful insight. 

The quarreling individuals were sobered 
by the woman’s sobbing. They both were 
parents and were surprised to see the effects 
of bickering on others. The woman recog- 
nized her overreaction as a defense against 
being considered stupid, because the man 
insisted that she stick to the point. This 
reminded her of her father whom she felt 
was always directing her thoughts. To the 
man she resembled his hysterical mother 
whom he dealt with by intellectual control 
and a stony silence. 

In regarding the group as a field of forces, 
we can see how each one will seek to use 
whatever is in the situation to meet his 
neurotic needs. The richness of the group 
situation supplies many neurotic attrac- 
tions. In the process of reaching out to 
satisfy such needs, the patient runs counter 
to the other currents, and frictions will oc- 
cur. What the individual thinks and feels 
and does is the result of many group forces 
acting on him at any one moment. 

Sometimes the field of influences para- 
lyzes the individual and he remains at the 
periphery, or participates only superficially. 
More often, the field of influence tends to 
free him because it permits him to become 
involved at his own pace, 

In individual analysis the potential con- 
flicting feelings have to come up in refer- 
ence to the analyst. In the group these con- 
flicting feelings can be shared by different 
group participants. As a prism separates 
the various components of white light, so 
does the group tend to separate the various 
conflicting components in the area of feel- 
ings. A simple example is the acting out of 
contradictory moves when, in any aggres- 
sive act, an individual may have an ally in 
attacking another person. He is close to 
one, against another, and at the same time 
away from some other group members. 

This sorting out of feelings can then lead 
to self-questions along the line of to whom 
am I close, whom do I oppose, and whom 
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do I remain away from? When, why and 
how, and changes in the line-ups are all im- 
portant self-questions in experiencing neu- 
rotic facets of oneself. In individual work 
there is only one person with whom such a 
variety of feelings may be experienced. 

Another way of putting it is that an in- 
dividual can have a cross-section look at 
his personality as it is reflected to him at 
any moment by the different group mem- 
bers. What he sees depends on where he 
looks and his readiness to perceive. 

In individual analysis there is more re- 
liance on process in the time dimension, on 
function; in the group there is a spatial 
dimension in terms of group structure, with 
each member tending to symbolize an aspect 
of his personality. 


Tue Group STRIVING FOR UNITY 


All the facets of the therapeutic process 
can be viewed from a new perspective if the 
group is considered as a complex field of 
influences striving for unity and union. 
This is difficult to see, since the degree of 
unity is smal] and structural organizational 
elements are rudimentary and transitory, 
but there is a constant striving in that di- 
rection which is an essential part of the 
group process. 

I have discussed various aspects of the 
group as a complex field which seemingly 
defies analysis. If we keep the new perspec- 
tive in mind—that the group is an organic 
social system striving for unity and union 
—disconnected observations then begin to 
fall into place and a degree of order 
emerges. 

The unifying element comes from the 
need to belong. It is the use of this very 
deep sense of belonging, of cohesiveness, 
that is the vital, new element in the thera- 
peutic sense, yet very old element in group 
work. 

For a long time, the group consists of 
eight separate people only occasionally in- 
volved with the group striving for unity. 
Each becomes involved in the total group 
process in varying degrees of intensity which 
rise and fall. There is, of course, always a 
part not involved in the group process. A 
point is reached where enough individuals 


in the group are participating with sufficient 
intensity to produce a noticeable emotional 
current. 

This need to belong is as basic as the in- 
dividual’s adjustment to the physical en- 
vironment. Failing to fit into the physical 
envirorment due to failure of the body or 
some lack in the environment produces an 
anxiety based on physical reasons. Failure 
to fit into the social setting for internal or 
external reasons produces psychological 
anxiety. In group therapy, then, there is a 
pressure to conform which springs from this 
need to belong. In the process of doing so, 
it works against belonging to artificial hu- 
man groups based on prejudices. It may 
sound like teaching individuals to adjust. 
Actually, the maladjustment comes from 
misperception and prejudices when the 
supra-individual unit to which each thinks 
he belongs is an artificial, non-human, sub- 
human, or superhuman grouping. What 
the individual learns after working through 
these social misperceptions is a flexibility 
which permits him to assume varying roles, 
depending on the particular group he is in.‘ 

No one can deny the intensity of group 
pressures to conform. There is a compul- 
sive conformity which springs from anxiety, 
a need for protection, and a need for an 
artificial identity. The analytical-therapy 
group works against such compulsive con- 
formity and encourages cooperation which, 
in a sense, might be considered as healthy 
conformity wherein each member is en- 
couraged to develop his uniqueness and in- 
dividuality within democratic limits. 

It is the feeling of belonging in the group 
which can be equated to a positive, genuine, 
doctor-patient relationship. In the group, 
the positive relatedness, which is the essen- 
tial ingredient and without which neurotic 
patterns cannot be relinquished, is far more 
complex and richer. Simple, genuine re- 
latedness on a give-and-take peer level ‘can 
and does occur among group members. A 
similar kind of relationship is never possi- 
ble in individual work since the analyst, to 
some extent, must always keep a degree of 
anonymity. 

As the individual strives to participate 


fully in the group, his neurotic patterns in- 
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terfere. You might call the interreaction 
process in the group the royal road to the 
unconscious through the actual experienc- 
ing of such patterns, which begins the dis- 
illusioning process. 

The new order due to this striving for 
unity contains the smaller systems and units 
of observation with which we are more fa- 
miliar from our work in individual analysis. 
The doctor-patient relationship, for ex- 
ample, has the same ingredients, but it is 
now cast against the background of the 
group. There are eight different doctor- 
patient relationships, some of which may 
be in chronic conflict. There is also a group- 
doctor relationship, and the individual pa- 
tient-doctor relationship may be obscured 
and muffled by these feelings. Sometimes 
the conflict between the two becomes ob- 
vious. No event is isolated, but is colored 
by the group background of belongingness. 
Any interreaction between two individuals 
has to be considered as a system meeting 
mutual needs against this group back- 
ground. There are so many divisions and 
subdivisions constantly shifting and chang- 
ing in intensity and extensity as seemingly 
to defy analysis. 

In such a complexity is the analyst over- 
whelmed? How can he observe and attend 
to all the possibilities?> How can he know 
what to do? What are his guides? When one 
aspect of the situation is focused on, the 
other aspects recede into the background; 
how can he conduct the group? 


CONDUCTING-ATTENDING TO THE 
Group AS A WHOLE 


In attending to the group process on the 
group level one can detect many rhythms 
which ebb and flow, along with a variety 
of emotional tunes. The group is not a 
unit yet. While the members are together, 
there is striving toward a unity and at the 
same time forces resisting such tendencies.5 
Only by considering the group as a whole 
can the therapist become aware of these 
moves toward group integrating, with 
phases of disintegrating. 

This feeling for the group unity is dif- 
ficult to convey in ordinary terms. In some 
ways the group can be compared to an 
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orchestra. The conductor has no instru- 
ment, but his task is to bring out the best 
in each individual to accomplish a common 
group purpose. The score is his feeling for 
“healthy” group integrating. Each one is 
like a different instrument, with its own 
individuality. Each one improvises yet keeps 
in rhythm and harmony with the rest of 
the group. The conductor is on the alert 
for discords but, unlike an orchestra leader, 
allows them to continue in order that the 
group become aware of the disintegrating 
elements and act. If it does not and the 
discord persists, it will disintegrate. Before 
this stage is reached the conductor must 
intervene. 

Now, it would seem impossible to attend 
to all that is going on in the group. Yet 
it is no more impossible than it is for a 
conductor leading an orchestra to know 
when something is wrong. To conduct a 
group psychoanalytically one must have an 
ear for the music of healthy group integrat- 
ing. He must develop a feeling for discords, 
for evidence of group self-correction of dis- 
cords, for feelings of the degrees of stress 
which each group can tolerate. 

Conducting a group is not just an intel- 
lectual process in which there is a concen- 
tration of attention and the manipulation 
of a handful of abstractions to create order. 
When a therapist has become indoctrinated 
with rigid theoretical preconceptions, he 
will be tuned into only that aspect which 
makes sense to him and will exclude the 
rest as noise and interference. Few have 
tolerance for the confusion in which may be 
seen new ways of putting together appar- 
ently disconnected, disordered elements and 
emerging with newer, deeper, and more sig- 
nificant theoretical approaches. Assuming 
that the therapist is competent, the group as- 
sumes a rhythm, a pulsating quality, which 
ebbs and flows and goes through various 
stages of neurotic harmony and disharmony, 
to resolution and healthy harmony, and 
eventually to healthy disharmony when the 
group breaks 

Only when the therapist becomes tuned 
in to the group system and its homeostatic 
tendencies can he really begin to conduct 
the group. Only then will he sense the ap- 
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propriate moment to interfere with the 
group process when self-regulating tend- 
encies fail. He must sense the degree of 
stress the group can endure and how the 
group manages to cope with it. He must be 
alert to symptoms of group exhaustion 
which may not necessarily lead to breaking 
up the group but can lead to eight inert 
people, just sitting together, bored, numb, 
and lost. 

The main gauge on which the analyst 
focuses is the group unity. There is a cer- 
tain permissible range between harmony 
and disharmony in which he can allow the 
group to proceed and permit the develop- 
ment of internal self-correction and self- 
direction. When group stress reaches be- 
yond a certain point, disruption of the 
group threatens, The group anxiety is anal- 
ogous to the organismal anxiety in which 
there is tension which oscillates normally 
within certain limits, but which leads to 
excessive anxiety if variations beyond the 
tolerable range are encountered.* Some- 
times the harmony and cohesiveness are ex- 
cessive and neurotic. Both are signals for 
alertness to diagnosis and treatment, so that 
excess stress and disruption or prolonged 
neurotic harmony do not continue. Atten- 
tion must then be directed to the most 
relevant factor which will provide the great- 
est leverage in influencing the group fa- 
vorably. 

Neurotic group harmony can stem from 
the neurotic needs of the analyst. Usually 
such needs cause group disruption and "he 
will be left with no group. However, he 
may unwittingly produce group conformity 
and the group survives without growth. 
Where the neurotic needs of the conductor 
produce a false harmony, the group fears 
to offend the conductor and follows his lead 
too literally, instead of making their own 
music. This can occur when the conductor 
dominates through intellectual power or 
saintliness. 

When the group as a whole is moving in 
the direction of disruption, such as when 
everyone is talking at cross purposes or 
there is a generally hostile atmosphere, or 
when there is too much loving harmony or 
too much uninvolvement, the analyst may 


handle it on a group level by reporting his 
observations to the group. 

Group disruption can occur in many 
ways, such as when everyone in the group 
is antagonistic and hostile to each other 
and the analyst, or when everyone is hostile 
to just one member, a “ganging up.” A 
group division can take place where two 
members join together in a neurotic sym- 
biotic union, indulging each other’s neu- 
rotic needs. 

Group divisions can take place on the 
basis of common cultural prejudices, such 
as sex, marital status, or divisions based on 
background. 

In any case, the analyst has a choice of 
paths. He can focus on the group, on the 
interpersonal reactions, or on the intra- 
psychic. . 

The following illustrates a division of 
one against many. One individual talked 
too long and monotonously. I could see the 
boring effect. Several paths were open. I 
could intervene by asking him direct ques- 
tions, or asking others how they feit about 
what he was saying, focusing on certain 
aspects of the content. I could anticipate 
the group becoming bored and want to 
protect him from such an awareness at 
this early stage. However, I decided to per- 
mit him to continue, testing the group’s frus- 
tration tolerance. Soon two women were 
restless and whispering and I felt disrup- 
tion had gone far enough. I asked them 
what was wrong. They admitted they were 
irritated and bored. The speaker, who was 
new to the group, was hurt but in subse- 
quent sessions he began to wonder whether 
he was externalizing his own lifelessness and 
inertia to his wife. He came for treatment 
because of marital difficulties, complaining 
his wife was dull and boring. Now he be- 
gan to question himself as to what he con- 
tributed to the poor relationship. A begin- 
ning was made in undermining his idealized 
image and his claims. 

This example illustrates how influence 
can be exerted on different levels. First, 
on the group level, the analyst can call the 
group’s attention to something being wrong. 
He could direct his comments to the whis- 
pering couple and when they replied they 
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were bored he might have directed at- 
tention to their over-tolerance of an un- 
pleasant situation. What stopped them from 
speaking up? Or attention might be di- 
rected to the speaker in reference to his 
unawareness of the effect he was having 
on the group and his failure to be alert 
to the two restless women. 

An example of two people versus the 
group occurred when a man and woman 
monopolized a good part of the session; he 
with his complaints about his father and 
society, and she by encouraging him with 
sympathetic nods. Here again I intervened 
when I thought it had gone far enough 
and the group had supinely permitted it. 
The simple comment, “What's going on?” 
released a flood of group feelings against 
the pair, each individual voicing a different 
objection based on his own private needs. 
The group concensus that the pair was 
indulging each other’s neurotic needs en- 
abled the woman to see that she also acted 
the overprotective mother role at home 
with her weak, dependent husband. Even- 
tually, she saw that her psychosomatic 
complaints were based on rage coming from 
unfulfilled, concealed claims on him for 
great success, while at the same time she 
undermined him and fostered his weak- 
ness. In each case it was awareness of the 
group as a whole that helped with appro- 
priate timing. 


PROBLEMS THAT HAVE TO BE WORKED ON 
AND PROMISE FOR THE FUTURE 


In 1948, Dr. Harold Kelman presented a 
psychoanalytic viewpoint of group ther- 
apy. All the questions he raised are still 
valid. Some of these are incorporated in 
the list of problems which follows.? 


1. Developing a theory. A language 
which will not handicap us later and 
which applies intrapsychically, as well 
as interpersonally, and to the group as 
a whole. 

2. Such language must be in accord with 
system thinking. 

3. Such system thinking must take into 
account the field of forces that always 
operates. 
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4. Questions which have to be asked: To 
what degree is the group operating in 
terms of a unit? What are the uncon- 
scious laws of its functioning and in 
terms of what values? What are 
“healthy group values” which, by their 

_ normative influence and their pressure 
to conform, produce changes in be- 
havior? 

5. Are such behavioral changes character 
changes—i.e., new, flexible, integrating 
patterns, or are they superficial changes 
superimposed on old patterns and just 
as rigid as the old? 

6. What are the indications for group 
analysis? 

7. How, when, and why use group work 
to complement individual work—with 
the same analyst or different analysts? 

8. What light does group work shed on 
the individual character structure 
which can be helpful in one’s growth 
and ability in individual analysis? 

g. What is the optimum group makeup? 
A balanced group? 

10. Is there a different optimum for dif- 
ferent analysts? 

11. Are there any special requirements 
for a group analyst? 

12. What is the value of another analyst 
who could be co-therapist, or perhaps, 
better still, be an observer of the en- 
tire process, giving the therapist an- 
other pair of eyes to validate his own 
observations and to check his own 
participation? 

13. What are the innate constructive ele- 
ments in a group? 

14. To what extent will the group analyst, 
who is in an ideal position to see the 
connectedness between intrapsychic, 
interpersonal and group, be able to 
contribute greater understanding to 
culture? 

15. Will the group be further understood 
as an expression of the evolutionary 
process, whereby destructive competi- 
tiveness among isolated entities gives 
way to cooperation and which become 
structuralized organically and institu- 
tionalized socially? 

16. What more can be added to the con- 
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cept that the analyst is a governor, 
coordinator, and communications cen- 
ter that prevents too much stress, 
which can lead to disruption, and 
avoids too much harmony, which can 
lead to neurotic conformity and mo- 
notony? 


SUMMARY 


I have tried to demonstrate that the im- 
mense complexity of the group can be 
brought down to human dimensions if 
the assumption is made. that the group, 
because of the individual’s need to belong, 
is striving toward union and unity. The 
concept of group process is introduced, 
wherein there is an ebb and flow of ten- 
sion; and there is a certain optimum in 
time-intensity stress factors which will per- 
mit optimum group functioning without 
risking disruption of the group. Attending 
to group stress guides the analyst with the 
timing of his intervention. 

The concept of group unity opens up 


for consideration many other important 
questions, some of which are listed. 

Since group work offers another avenue 
to the awareness and experiencing of neu- 
rotic patterns, its greatest value may ulti- 
mately be to complement individual analy- 
sis. 
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COMMUNING AND RELATING 
PART 1—PAST AND CURRENT PERSPECTIVES 


HAROLD KELMAN 


$ THEORIES regarding man’s nature have 

been evolving, there have been con- 
current changes in the formulation of the 
analyst’s role in the therapeutic process. 
Freud spoke of transference and, later, 
counter-transference. In a definitive man- 
ner Sullivan! emphasized the importance 
of interpersonal relations in theory and 
therapy. Horney? amplified the concept 
relationship to include relationship to self 
and relations to others; relationship had 
intrapsychic and interpersonal reference. In 
her formulations regarding the doctor-pa- 
tient relationship she also included what 
was healthy and neurotic in patient and 
therapist as determinants in the effective- 
ness of the therapy. This was in keeping 
with her holistic viewpoint in theory and 
therapy. 

While Horney was evolving her ideas, 
and since, Ivimey*, Kilpatrick*, and Was- 
sell’ contributed to our understanding of 
the doctor-patient relationship. Wenkart 
elaborated the concept relatedness.* In com- 
menting on Ivimey’s paper on transfer- 
ence, I suggested that the concept of the 
doctor-patient relationship was more in 
keeping with Horney’s ideas and method- 
ology as of then (1945). As my own ideas 
on unitary process thinking have been 
evolving, I began to wonder about the 
adequacy of the concept, the doctor-patient 
relationship. In a panel on that topic 


(1954), to give my comments a contextual 
background, I began with a definition of 
the therapeutic situation.’ 


THE THERAPEUTIC SITUATION 


“The therapeutic situation is a bipolar 
unitary process. Doctor and patient are the 
two aspects of this single integral reality, 
having a subject and an object pole. Subject 
is used to mean to subject, to influence, to 
effect, to act as environment of the ob- 
ject. Object means that which objects, which 
is temporarily and to a degree under the 
influence of an environment governed by 
laws heteronomous to the object’s nature. 
From moment to moment, doctor and pa- 
tient function, now as subject and now 
as object, for the other. 

“From such a concept of the therapeu- 
tic situation, it follows that the notion of 
an uninfluenced or uninfluencing therapist 
or patient is not tenable. Put otherwise, 
the therapeutic situation is a constant and 
continuous, mutually and reciprocally in- 
fluencing, human situation. 

“The notion of passivity is also not ten- 
able. Passivity in therapist and/or patient 
can be a very active and stubborn prob- 
lem. The passivity is only apparently so, 
for in nature, and hence in human nature, 
all processes are active. Likewise, this con- 
cept of the therapeutic situation does away 
with the spurious dualism of individual 
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versus environment, and puts in its place 
the concept of individual in environment. 
Doctor and patient are in and of the en- 
vironment of each other. Instead of the 
false dichotomy of therapist versus his pa- 
tient, with its inherent notion of irrecon- 
ciliable opposition, we now have a process 
feeling of and for unity in diversity, mutual 
enrichment through similarities and differ- 
ences, through conflict and cooperation. 
Pseudoscientific attempts to contract the 
therapist out of his patient’s environment 
are not in keeping with twentieth century 
notions of science. The notions of the ther- 
apist as a fixed coordinate and a nonparti- 
cipating observer in the therapeutic situa- 
tion is based on outmoded nineteenth cen- 
tury scientific methodology. 

“Finally, the therapeutic situation is a 
human situation for communing with self 
and with others. Whatever their form, 
verbal or nonverbal, those communings will 
be communicated and will influence the 
other, wittingly and unwittingly, with and 
without intent, and consciously and uncon- 
sciously. In short, therapist and patient 
can be together for a whole session without 
either uttering a word and both can sub- 
sequently confirm the significant influence 
each had on the other in furthering and 
hindering each other’s growing, more and 
less.” 

From the above it can be seen that I re- 
garded Freud’s notions of transference and 
counter-transference as inadequate and out- 
moded, based as they were on a scientific 
methodology of the nineteenth century. His 
philosophy was dualistic and mechanistic, 
from which followed the notion of the ther- 
apist as a fixed coordinate with the ideal— 
unfulfillable—of an uninfluenced therapist. 
Freud recognized this impossibility when 
he introduced the concept of counter-trans- 
ference. However, his basic philosophy and 
methodology remained unchanged. 

That some of my ideas about communing 
were beginning to take shape is evidenced 
from the above quote, and from some later 
comments in that same paper. “For pur- 
poses of definition, I am in the phase of 
wondering where the doctor-patient rela- 
tionship begins and ends as an aspect of 
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the unitary process, the therapeutic situa- 
tion. Also, logically, I am still wondering 
about the values and limitations of the 
concept relationship in process—i.e., sys- 
tem thinking.”? Since then my feelings and 
thoughts about communing have developed 
sufficiently for me to suggest that commun- 
ing is the comprehensive process and that 
relating is an aspect of it. 


GOLDSTEIN ON COMMUNION 


My ideas on communing were first 
brought together to discuss “Transference 
in Patients with Organic Disease, Neuro- 
sis and Psychosis.” * The title contained the 
term transference but the least space was 
devoted to it; more was given to the con- 
cept relationship and most to communion, 
I mention this as indicative of a possible 
direction in Goldstein’s thinking which 
has influenced my own, of a trend—i.e., 
from transference to relationship to com- 
muning—and of an increasing interest in 
communing. 

Goldstein® stated that the original or- 
ganic unity between infant and mother is 
disrupted by birth. “This disrupted com- 
munion between infant and world” must be 
restored, otherwise “the result is the in- 
fant’s tendency to withdraw from our 
world” with subsequent pathological con- 
sequences. He speaks of the “patient-phy- 
siclan communion” and asserts that “com- 
munion is the basis of all communication, 
hence also of the communication that makes 
psychotherapy possible.” 

He concludes his paper “with some gen- 
eral remarks about the phenomenon of 
communion. It is not easy to describe what 
is meant by this term. One must experience 
the state to realize what it represents. It is 
an example of the so frequently discussed 
‘We’ experience which we undergo, as has 
been said, without an act of reflection. One 
could call it the experience of a unity of 
individuals, but a unity which does not 
modify them as such, but on the contrary 
promotes their full development. It disen- 
tangles the individual from many irrelevant 
experiences and from many conflicts of the 
past and present. It makes him free to 
realize the essentials of life in general and 
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of individual existence in particular, the 
basis of self-realization.” 

Goldstein indicates some of the difficul- 
ties in defining communion. “One must 
experience the state to realize what it rep- 
resents.” This says we are dealing with a 
subjective matter and, in a way, asks for 
an act of faith. Faith is an essential attri- 
bute of the scientific attitude,® but some 
scientific methods require for their ful- 
fillment matters that are observable, de- 
scribable, predictable, and verifiable. When 
we are dealing with the experience of 
communion, these are lacking. Goldstein 
adds that it is an “experience we undergo 
without an act of reflection.” Reflecting, 
abstracting, thinking, conceptualizing, the- 
orizing, in short, inductive and deductive 
reasoning are prerequisite to scientific the- 
orizing.1° But the experience of communion 
is prior to and without the help of any 
of these. Yet like our scientific endeavors, 
communion is a uniquely human experi- 
ence. Without going into a detailed valida- 
tion for this assertion, I believe that com- 
munion cannot be defined according to the 
requirements of operational philosophy. 


COMMUNING: CONCRETE INSTANCES 


But there is another way of attempting 
to communicate communing. It is to use 
the method of pointing at concrete in- 
stances where communing has been experi- 
enced, its effects made manifest, and at- 
tempts made to describe what had obtained. 
But it must be made clear from the outset 
that the words describing these instances 
will be about communing. They will not 
be the experience. Words are mere vehicles 
for pointing at something. They are not 
the experience itself. The moment we use 
words we are reflecting, and communing 
occurs prior to and without reflecting on 
a specific experience. The reflecting can 
only come after the experience has passed. 
Instead of communing—experiencing with 
which goes the feeling of unity and one- 
ness—there is now a duality of an “I” de- 
scribing “me,” who just had an experience. 

The hope is that by presenting a wide 
range of concrete instances, several or 
many may prompt a response of familiarity 
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and congeniality. The response may vary 
in intensity and form. The feelings may be 
those of quiet recognition, a ‘yes’ feeling, 
recollections of similar feelings, or an ‘Oh, 
so that’s what you mean.’ What is impor- 
tant is openness to, a passive alertness to, 
and a choiceless awareness of, these re- 
sponses and allowing them to be experi- 
enced as fully as possible. To attempt to 
think about them, describe them, to push 
or pull at the experience, is to cut yourself 
off from an enlarging of the great beyond 
that is in all of us. 


COMMUNING: DEFINITION 


To point up the difficulties in defining 
communing, it might be helpful to suggest 
one definition as a loose guide, until and 
while the concrete instances are being de- 
scribed. Communing is essential to becom- 
ing human and the essence of being human. 
Communing is essential to self-realizing, 
realizing others and the world of which we 
are an aspect. While experiencing commu- 
ning all dualisms cease. There is only a 
feeling of oneness. Similarity and difference 
are experienced as unity in variety. While 
communing we are “creative reality” (Krish- 
namurti), “sacred reality” (J. Huxley), “in- 
spired spontaneity” (Watts). While being 
this experience, the urge to think and to 
talk are left behind. We become open to 
and are the “creative quietism” of Laotzu. 


WHorF ON LINGUISTICS 


I have spoken of communing rather than 
of communion. I have done so to com- 
municate the activity and on-goingness of 
this process. Communion, a noun, sug- 
gests that we might be dealing with a 
thing, a static state. Using “ing” endings— 
the present participle form—is the best we 
can do in Western prose to help communi- 
cate the experience of communing, the 
process, the happening. Poetry, music, and 
religious rituals more easily and adequately 
open the doors to such experiencing. Other 
languages lend themselves better than 
“Standard Average European” (SAE— 
Whorf)'1 to the stimulation, prompting, 
recording, and communication of commu- 
ning; for example, Hopi. According to 


Worf's “linguistic relativity principle,” the 
“users of markedly different grammars are 
pointed by their grammars toward different 
types of observations and different evalua- 
tions of externally similar acts of observa- 
tion, and hence are not equivalent as ob- 
servers, but must arrive at somewhat 
different views of the world.” 1+ 

Western languages are subject-predicate 
in form. We see the world in terms 
of static notions of permanence and in 
dualisms.®° For us space is static, three 
dimensional, and infinite. It is thought 
of as an entity and separable from an- 
other entity, time. We conceive time as 
kinetic, one-dimensional and flowing from 
the past, through the present, into the fu- 
ture. It took an Einstein to weld these two 
separable entities into a four-dimensional, 
space-time continuum. To do this he had 
to resort to newly invented forms of mathe- 
matical communication. 

Ours is a noun-oriented language and 
we make propositions about things. Hopi 
shows a preference for verbs and makes 
propositions about events, We say “the 
light flashed.” A Hopi says, “Reh-pi’— 
“flash”—one word for the whole perfor- 
mance: no subject, no predicate, no time 
element. Properly, to understand Einstein’s 
relativity, a Westerner must abandon his 
spoken tongue and take to the language of 
calculus. But a Hopi, Whorf implies, has 
a sort of calculus built into him. “New- 
ton did not discover absolute time and 
space. They are concepts from culture and 
language. That is where Newton got 
them.” 11 

We speak a two-valued language while 
Chinese is multi-valued. For us everything 
is in black or white. For the Chinese most 
situations are seen in shades of grey. It took 
a Tarski to evolve a multi-valued logic 
to extricate us from our black-versus-white 
thinking, and a Korzybski to remind us 
that the map is not the territory. We are 
caught up in simple cause-effect relations 
while the Coeur d’Alene Indians of Idaho 
have built into their language “three-causal 
processes, denoted by three causal verb- 
forms: 1) growth, or maturation of an in- 
herent cause, 2) addition or accretion from 
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without, 3) secondary addition, of some- 
thing affected by Process 2.” The SAE and 
Hopi languages both see and understand 
the world according to the patterns of their 
“habitual thought” and “thought world.” 
This “thought world,” Whorf says, “is the 
macrocosm that each man carries about 
within himself, by which he measures and 
understands what he can of the macrocosm. 
. .. The SAE microcosm has analyzed reality 
largely in terms of what it calls ‘things’ 
(bodies and quasibodies) plus modes of 
extensional but formless existence that it 
calls substance or ‘matter.’ The Hopi micro- 
cosm seems to have analyzed reality largely 
in terms of events (or better, “eventing”) 
referred to in two ways, objective and sub- 
jective.” 12 

Whorf pointed out that “our awareness 
of time and cyclicity does contain some- 
thing immediate and subjective, but. . . is 
covered under something quite different, 
which though mental, should not be called 
subjective. I call it objectified, or imagin- 
ary, because it is patterned on the outer 
world.” 11 So we analyze reality in terms of 
so-called things and objectify the subjective. 
It is of interest, and a preparation for a 
later part of this paper, that Whorf through 
linguistics arrives at this viewpoint regard- 
ing SAE languages; Haas? also concludes 
that the West, because of its mind structure, 
sees everything in subject-object dualisms 
and objectifies—makes an object, a thing— 
of inner feelings and thoughts. I shall say 
more on the differences of the mind struc- 
ture of East and West according to Haas. 
Sufficient to mention at this point that the 
Eastern mind-structure, like Hopi, lends 
itself better to communicating communing 
than does that of the West. The Hopi 
“thought world” that focuses on “eventing” 
is obviously more suitable for communicat- 
ing communing than ours, that prefers 
nouns and things and makes objects even 
of our inner world. 

Whorf’s hypothesis of a “thought world” 
determined by language structure that 
makes us perceive the macrocosm one way 
and the Hopi another, and Haas’ idea of a 
mind structure peculiar to the East and 
different from the West, determining how 
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they perceive the world and live in it, are 
only new and strange if we focus on the 
words and the facts of their being disci- 
plines, seemingly alien to psychoanalysis. 
Actually, we work with equivalent concepts 
every day and they are inherent in Horney’s 
theory. Persons whose major direction of 
development is “self-effacing,” ““expansive,” 
or “resigned”? very definitely carry within 
them habitual thought patterns that make 
them see, feel, act toward, and think about 
the world in very distinct ways, each dif- 
ferent from the other. We are aware that 
their perspective is sick and distorted and 
can be changed in healthier directions. We 
are also aware that people who are pre- 
dominantly healthy have quite different 
perspectives of the macrocosm, as do the 
“self-actualizing people” about whom Mas- 
low18 has written so much. It is not only 
possible, it is essential for the survival of 
this planet that the perceptions of this 
macrocosm become mutually understand- 
able in and by East and West, both with 
their sickness and their health. 

The metaphysics underlying our lan- 
guage “imposes upon the universe two 
grand cosmic forces, space and time.” Hopi 
“imposes upon the universe two grand cos- 
mic forms, which at first approximation in 
terminology we call manifested and mani- 
festing (or, unmanifest) or, again objective 
and subjective. .. . The manifested com- 
prises all that is or has been accessible to 
the senses. . . with no attempt to distinguish 
between present and past, but excluding 
everything that we call future. The mani- 
festing comprises all that we call future, 
but not merely this; it includes equally and 
indistinguishably all that we call mental— 
everthing that appears or exists in the mind, 
or, as the Hopi would prefer to say, in the 
heart; not only the heart of man, but the 
heart of animals, plants, and things, and 
behind and within all the forms and ap- 
pearances, and within all the forms and 
appearances of nature, and by implication 
and extension . . . in the very heart of 
the Cosmos itself. The subjective realm 
(subjective from our viewpoint, but in- 
tensely real and quivering with life, power, 
and potency to the Hopi) embraces not 
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only our future, much of which the Hopi 
regards as more or less predestined in es- 
sence, if not in exact form, but also all of 
mentality, intellection, and emotion, the 
essence and typical form of which is the 
striving of our purposeful desire, intelli- 
gent in character, toward manifestation—a 
manifestation which is much resisted and 
delayed, but in some form or other is in- 
evitable. It is the realm of expectancy, of 
desire and purpose, of vitalizing life, of 
efficient causes, of thought thinking itself 
out from an inner realm (the Hopian 
heart) into manifestation. It is in a dynamic 
state, yet not a state of motion; it is not 
advancing toward us out of a future, but 
already with us in vital and mental form, 
and its dynamism is at work in the field of 
eventuating or manifesting—evolving with- 
out motion from the subjective by degrees 
to a result which is the objective.” 11 

The world of the manifesting or unmani- 
fest, as Whorf describes it, has much of 
the content and the feel of what Horney 
defined as the “real self.”2 It also has much 
of the feel of Eastern philosophies which 
speak of the all manifesting itself in the 
one, and the one in the all. Since the Hopi 
analyzes reality in terms of events, or event- 
ing, and since his whole being is oriented 
toward making the unmanifest manifest, 
“an emphasis and importance rests on this 
preparing, or being prepared aspect of the 
world.” 11 And how does the Hopi prepare 
so that the unmanifest will become mani- 
fest? Through hope or hoping. 

In Hopi the subjective realm is the 
“realm of hope or hoping.” The Hopi 
word—a verb—is tundtya, translated as “it 
is in the action of hoping, it hopes, it is 
hoped for, it thinks or is thought of with 
hope.” Tunatya “contains in its idea of 
hope something of our words ‘thought,’ ‘de- 
sire,’ and ‘cause.’” In terms of dualisms, 
“it is the Hopi term for subjective. It re- 
fers to the state of the subjective, unmani- 
fest, vital, causal aspect of the Cosmos, and 
the fermenting activity toward fruition and 
manifestation with which it seethes, an 
action of hoping—mental-causal activity 
which is forever pressing upon and into 
the manifested realm.” This hoping is in 


all normal and human phenomena. It in- 
cludes wishing, striving, taking thought. It 
includes rituals, ceremonials, and concen- 
trated individual and communal “prayer 
which conducts the pressure of the col- 
lective Hopi thought and will, out of the 
subjective into the objective.” 1 

The subjective is a mental realm, a realm 
of no space. The Hopi does not have the 
notion of imaginary space and therefore 
does not go in for the objectifying of in- 
ner processes as we do. Because he does not 
have to. go through a complicated process 
of objectifying the subjective and then ex- 
periencing it as a real barrier as we do, the 
Hopi’s subjective realm of hoping commu- 
nicates directly with all things and aspects 
of nature, animate and inanimate, and he 
expects his hoping to influence them. The 
Hopi has communicating, communing, built 
into his world view and he takes it as a mat- 
ter of fact that there is psychokinesis. The 
question then becomes whether extrasen- 
sory perception is fact or fiction, or whether 
our “thought world” puts it there or finds 
it there. This much I want to add at this 
point: wherever a world view allows for 
influences at a distance—in Hopi, Eastern 
disciplines, and the magic of primitive cos- 
mologies—we have in addition to the at- 
titudes of wonder and reverence toward the 
cosmos—by whatever term it is named: 
God, life, the all—the attitudes of awe- 
someness and dread. About the relative 
absence in the West of these feelings to- 
ward the all, the comprehensive, I shall say 
more later. Finally, the Hopi notion of the 
subjective realm, continuous with and con- 
nected with all of nature, and this unmani- 
fest becoming manifest in the objective, 
the phenomena, the appearances, has a sim- 
ilarity with the mind structure of the East. 
Its guiding principle is juxtaposition and 
identity, while in the West it is unity in 
variety. The West perceives the world in 
subject/object dualisms. For the East there 
is the subject and the other. The other is 
not an object but another subject, or in 
Hopi, another manifestation of the sub- 
jective realm. 

These comments on linguistics have been 
included to indicate how, with newer forms 
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of the language of mathematics and with 
multi-valued logic, new world-perspectives 
came into view, that different languages 
have different cosmologies built into them, 
and that some languages, such as Hopi, are 
more appropriate for prompting, pointing 
at, reporting and communicating the total 
process of communing. To the extent pos- 
sible, I shall use available English forms 
that process languages suggest to communi- 
cate communing. What I also wish to show 
is that verbalizations, and ultimately any 
and all art and religious forms, have their 
boundaries of possibility for communicating 
communing. At some point all these must 
be left behind. Then there is communing 
which is ineffable and inexpressible in 
words. As communing is obtaining, we can 
only be silent in all languages. For the mo- 
ment we begin talking about the experi- 
ence, it is about the experience. The ex- 
perience has passed. There is now the 
dualism of the experienced and the ex- 
periencer. What he is now experiencing 
is about what has been experienced; an 
abstraction from it, and not the experienc- 
ing present a moment before. Even the 
method of pointing at without verbalizing 
creates the dualism of the pointer and the 
pointed at. Also it requires reflection and 
thinking about what is being pointed at. 
Only silence, with “No-mind,”?* keeps us 
communing or at least closer to it. Point- 
ing, thinking, talking, all remove us further 
and further from it. 

I said above that there is a trend indicat- 
ing an increasing interest in what I am 
calling communing. Some months after 
my discussion of Goldstein’s paper, I pre- 
sented a revision of my ideas in Zurich.* 
The audience response was one of famili- 
arity and congeniality. They remarked that 
their ideas had been evolving in this direc- 
tion for a number of years, from quite a 
different background than mine and under 
the influence of quite different philosophies. 
This subject had been dealt with exten- 


* At Burghdlzli, Summer 1956, before mem- 
bers of Swiss Society for Psychiatry, members 
of staff and doctors in training to become 
psychoanalysts. 
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sively in their literature, using different 
terminology but referring to a similar, and 
possibly the same, process. Their view- 
point is referred to as phenomenological 
psychiatry, existential analysis, or daseins 
analysis. The German word dasein is used 
in English literature because there is no 
good equivalent to convey its meaning. In 
fact, as with any philosophy, to know the 
meaning of a term, which may be from 
everyday language but have a technical 
meaning, one must be grounded in the 
whole philosophy. For a brief historical sur- 
vey of this movement and a synopsis of its 
ideas in English, Van Den Berg’s little 
book?5 is very helpful. Boss’ books?® com- 
municate the Zurich position on daseins 
analysis. This paper is a third revision of a 
third presentation of this material eighteen 
months later. 

A review at this point of certain meth- 
odological issues may help put the rest 
of this paper in a more meaningful con- 
text. The ideas of each era and locale are 
imbedded in and the outcome of certain 
basic assumptions. Freud’s thinking was a 
product of nineteenth century science 
which he was governed by and attempted 
to emulate. The scientific method of that 
era was dictated by notions of permanence, 
was static, dualistic and mechanistic. Taken 
over from physics are such notions as ac- 
tion-reaction in the form of transference- 
counter transference and the notion of re- 
sistance from the physics of electricity. His 
theory contains many dualisms, such as con- 
scious-unconscious. The notion of the ther- 
apist as a fixed coordinate in the analytic 
situation, and society as a fixed coordinate 
with reference to the patient, were in keep- 
ing with the thinking of that time. That 
era emphasized reason and the irreconcil- 
able opposition of subject and object, an- 
other dualism. 

With Sullivan’, some definite shifts occur. 
The concept “relationship” comes to the 
fore with his emphasis on interpersonal re- 
lationships. His viewpoint is developmental, 
which is something quite different from 
Freud’s genetic approach with its libidinal 
stages of development. Society and culture 
are no longer fixed coordinates, but influ- 
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encing and influenced by the individual. 

Horney’s holistic viewpoint, with the 
concept relationship having interpersonal 
and intrapsychic reference, put the concept 
of the doctor-patient relationship into a 
new and different frame of reference. Sys- 
tem thinking, implied from her earliest 
works, becomes most explicit in her last 
one where she deals extensively with the 
pride system.17 How different her philoso- 
phy was from Freud’s is evident. Where 
he said moral issues do not have a place 
in a science of psychoanalysis, Horney saw 
them as having central significance. The 
individual was considered to be of and in 
his environment, responsible to it and for 
it as he was to and for himself. Here are 
no fixed coordinates. Individual and en- 
vironment are one, mutually and recipro- 
cally influencing and being influenced by 
each other. Environment is mother, father, 
family, society, culture, and cosmos of 
which the individual is an aspect. Where 
Freud put Id—destructive instincts—as 
primary and given, and considered human 
creativeness possible only through subli- 
mation of it—a secondary phenomena— 
Horney asserted that destructive impulses 
are acquired and a consequence of self- 
realization having been thwarted and de- 
viated. From Freud’s over-focus on the past, 
Horney emphasized the importance of the 
actual situation, of the immediate reality, 
thus bringing into proportionate focus the 
past, present, and future, and the past in 
the present.18 

My efforts have been to evolve a lan- 
guage of process concepts that could de- 
scribe the unitary process of becoming and 
being human and of deviations from it. 
The basic assumption is of impermanence. 
Instead of static entities, such as atoms or 
an object confronting a subject in irrec- 
oncilable opposition, the attempt is to de- 
scribe the arrangment of forms in con- 
tinually changing patterns, and the internal 
and external structure of systems of which 
they are observable manifestations. Sub- 
ject and object are but the name of polari- 
ties. In the therapeutic situation which is a 
bipolar unitary process, “from moment to 
moment doctor and patient function, now 


as subject and now as object for the other.”? 
Both are participating and observing. 

The further I went, the clearer it became 
that the concept relationship was inade- 
quate to describe what obtained in a holis- 
tic situation such as the therapeutic proc- 
ess. Most scientific thinking, operating on 
the premise of mechanical cause-effect re- 
lations, consisted mainly in the logical 
manipulations of relationships. For biologi- 
cal systems, in which we use the notion 
stimulus-response, the concept relation is 
inadequate. 


RELATIONS AND SYSTEMS 


Angyal summarized the differences be- 
tween relations and systems. “1) Relation- 
ships involve two and only two members 
(relata). Complex relationships can always 
be analyzed into pairs of relata. Systems 
may involve any specified number of com- 
ponents, not analyzable in certain respects. 
2) The relata enter into a relationship by vir- 
tue of their immanent attributes”—e.g., a 
is larger than b. A standing alone cannot 
be larger. It can be larger only in relation 
to something else. This would be a com- 
parative relation. By contrast, “The con- 
stituents enter into a system-connection, 
not through their immanent attributes but 
through the positional value which they 
have in the system”—e.g., the analyst is not 
always the therapist by virtue of his im- 
manent attributes because, as I have de- 
fined the therapeutic situation, his posi- 
tional value may be that of being the one 
healed by his patient who for the moment 
is functioning as his therapist. I feel a con- 
cluded therapy that has not significantly 
changed the therapist as a whole person, 
not merely his experience as a therapist, 
would have been a therapy of only limited 
value to the patient. Relationally we would 
speak of the analyst being a better thera- 
pist than his patient, or better or poorer 
than another analyst with certain types of 
patients. But, as you see, we are again deal- 
ing with members and making use of the 
method of comparison, making point-for- 
point or attribute correlations and dualistic 
value judgments such as good-bad. Further, 
for relations to obtain between two objects 
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and to be compared, they must be viewed 
as being static. By contrast, the logical 
genus system attempts to describe holistic 
organizations—dynamic processes. The fact 
that there are compound and complex re- 
lations, which can be reduced however to 
simple two-term relations, still does not 
make the concept adequate for dealing with 
biological systems. 

A third difference from relations is that 
“for the existence of systems, a dimensional 
domain is necessary. Systems are specific 
forms of the distribution of members in a 
dimensional domain. . . . Although the di- 
mensional domain is a necessary condition 
for both relationships and systems, the func- 
tion of the dimensional domain is different 
for these two logical genera. The role of the 
dimensional domain for a relationship is 
merely disjunction of the relata. But the 
role of the dimensional domain ends here. 
The domain itself does not enter into the 
relationship. For instance, if two colors are 
separated in space, a comparison between 
them can be made without any further ref- 
erence to space. The dimensional domain 
is more intimately involved in the forma- 
tion of systems. Here the dimensional do- 
main not only separates the parts but it 
participates in the formation of the system. 
The system itself is dimensional. A system 
is a distribution of the members in a: di- 
mensional domain.’ 19 

The dimensional domain of the analytic 
process is crucial. Therapist and patient are 
aspects of this single integral reality. The 
domain in which therapy proceeds does not 
serve merely for “disjunction of the relata” 
—the therapist and patient. Their effect on 
one another cannot be expressed in terms 
of the concept relationship, because de- 


scriptions of their functioning in terms 


of relationship would require no reference 
to the time-space continuum in which the 
analytic process proceeds, and this is an 
impossibility. Also there are all the other 
contents of the total analytic situation in 
addition to the patient and therapist; and, 
further, analyst and patient are not two 
isolable entities functioning in a domain— 
the total analytic situation—which is ir- 
relevant to their reciprocal effects on each 
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other. We see this notion of disjunction 
quite explicitly spoken of in writings on 
relationship. There is much discussion of 
what goes on in the in-between area of 
therapist and patient, as though it were 
some additional, special realm. At the same 
time I feel this is an implicit attempt to 
stretch the concept relationship to mean 
system connectedness and referring to proc- 
esses. I feel it would be more accurate and 
effective to use process language to start 
with and relational language only where it 
is appropriate. 

A fourth difference is that “in relation- 
ships, the connection between the relata 
is a direct one. The members of a system, on 
the contrary, do not need to be directly 
connected; they are connected within and 
by the whole.”19 And the system of the 
whole is a bipolar unitary process; the ana- 
lytic process, which is a subsystem in the 
superordinate system, cosmos, Since we are 
part of this cosmic process, since the cosmos 
is unique and there is nothing with which 
we can compare it, we are left, as it were, 
with empty hands. We have a tool, the 
concept relationship, but the other member 
of the relata, another cosmos with which 
to compare it, is missing. We are forced in 
this instance to use system thinking. 

The point of this discussion is to show 
the boundaries within which the logical 
genus relationship could be useful and be- 
yond which it could not. For an understand- 
ing of holistic organizations, such as the 
biological whole, the analytic process, sys- 
tem thinking is essential. The concept re- 
lationhip taken over by psychoanalysts, 
expanded and modified, paved the way for 
bringing its limits to the foreground. And 
so it is with every concept and theory. The 
validity of a theory is affirmed by its ul- 
timate invalidation. Theories are provi- 
sional conveniences that point beyond 
themselves. 

An example of this is evident in the his- 
tory of phenomenologic psychiatry. It went 
through the phases of erkldrende and ver- 
stehende Psychologie, and beyond to con- 
cepts that might communicate the onto- 
logical nature of existence and the feeling 
of communing. Angyal said, “There has 
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been much rather inconclusive discussion 
concerning the possibility of two different 
processes of knowing: explanation and un- 
derstanding. I am referring here to the 
discussion of the problem, erklérende und 
verstehende Psychologie. The difference be- 
tween the two concepts, as they have been 
used in the aforementioned discussion, is 
probably that explanation refers to rela- 
tional thinking, understanding to system 
thinking.”?® For me—to leave logic-rela- 
tional and system behind for the moment— 
the experiential feel of erkldrende and “‘ex- 
plains” are flat, while that of verstehende 
and “understanding” have the feeling of 
coming up from below, of foundations. But 
even the subjective feel of these last two 
still is not broad or wide enough to en- 
compass the feeling of communing. To do 
so, much more must be elucidated to be 
left behind. 

Just as does the history of phenomeno- 
logic psychiatry exemplify the provisional 
nature of theoretical constructs, so does the 
whole history of psychoanalysis, if we could 
but look with open eyes. The history of the 
so-called exact sciences, at least ten times 
older than psychoanalysis, even more lucidly 
exemplifies my point. Physicists seem to be 
more productive of basic theoretical con- 
structs with more courage and less rancor, 
or, more accurately, less fear. Many psycho- 
analysts and others in the social sciences 
seem preoccupied with defending them- 
selves against the unfounded criticism that 
they are not scientific because they do not 
fulfill the criteria of nineteenth century 
science. Lost in the darkness of this skir- 
mish, they cannot see that twentieth cen- 
tury science is already past noon-tide. 


CAUSALITY 


To prepare for a comparison of nine- 
teenth and twentieth century science, I 
want to discuss one more form of the logi- 
cal genus relationship—namely, causal re- 
lations, which imply the concept of cau- 
sality. Angyal says, “Causal relationships 
can be expressed as follows: if a occurs, b 
follows. Causal relationships may be in 
many respects different from comparative 
relationships, but they are alike in that 


they represent direct connections between 
one member and another. Even complex 
causal relationships can be analyzed into 
two-membered relationships. . . . In the 
study of causation one has to find for mem- 
ber a (effect) a second member b (cause) 
with which it is necessarily connected. In 
causal research the task is to single out 
from a multiplicity of data, pairs of facts 
between which there is a necessary con- 
nection.” 19 

I am discussing casual relations and 
causality because this nineteenth century 
scientific notion is now being questioned. 
Instead of strict causality we now have the 
indeterminacy or uncertainty principle of 
Heisenberg, and the probability curves of 
Schroedinger. Freud based his theories on 
the notion of strict determinism and strict 
causality. I am not only questioning his 
position with regard to determinism, but 
also those of subsequent analysts who have 
somewhat modified it, in view of their al- 
lowing a larger place for free will and hu- 
man spontaneity. Goldstein uses the con- 
cept of a-causality2® and Eddington, a 
physicist, suggests there might be something 
akin to free will in matter. Further diffi- 
culty with the concept of causality is the 
sense in which the term is used. The famil- 
iar sense is that b is directly caused by a 
and that this sequence can be predicted 
with mathematical accuracy, that it is repro- 
ducible experimentally and verifiable. But 
there is a much broader sense in which de- 
termined, not caused, can be used—namely, 
in the sense of based upon, the outcome of. 
Then it is not b that is the outcome of a, 
but that b just happens to follow a as may 
x; a to x, in whatever sequence they ap- 
pear, are juxtaposed phenomena or forms 
based on all, on cosmos. This is one way 
the oriental mind structure, characterized 
by juxtaposition and identity, expresses it- 
self. The basic principle in the Western 
mind structure is unity in variety. The 
experience of a causing b, of b being a 
consequence of a, is very different from b 
as succeeding a, from b being juxtaposed 
to a and identical with a, and identical 
with a in the sense of cosmic oneness. Its 
many forms are only apparently different. 
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These ideas I will develop later more fully. 

Having questioned causality, I also ques- 
tion the concept of causal relationship. 
With a “between” implicit and explicit in 
the notion relationship, as used in psycho- 
analysis, it is understandable that the con- 
cept lends itself to spurious over-simplifica- 
tion. We know that the grand aim of phi- 
losophy and science, following Occam’s 
maxim, is to reduce the number of hy- 
potheses ultimately to one. But to attempt 
to simplify intricate matters before a fuller 
and wholer picture is realized is to close 
over the graps, and slide over the unclari- 
fied which must eventually show through. 

To be specific about causal relationships 
and the concept the doctor-patient rela- 
tionship: Neither doctor nor patient are 
static, isolable entities. The singling out 
from a multiplicity of data pairs of facts 
about doctor and patient will not give 
a picture of how each effects the other. 
There are simply too many variables simul- 
taneously operating in this holistic organ- 
ization. To understand such a process, sys- 
tem thinking is essential. “A system may 
involve an unspecified number of members. 
A system is not a complex relation. . . 
In system thinking the task is not to find 
direct relations between members but to 
find the superordinate system in which they 
are connected or define the positional value 
of members relative to the superordinate 
system.”29 We can do both. The super- 
ordinate system is the analytic process. The 
system principle is self-realization. The po- 
sitional values of analyst and patient in the 
system are relative to the favoring or ob- 
structing self-realization in both. 


ScIENCE: NINETEENTH AND TWENTIETH 
CENTURY 


And now to note some significant shifts 
in scientific thinking. In the nineteenth 
century, it was guided by the static notions 
of entities, such as the concept of the atom, 
the notions of permanence, causality, the 
dualism of subject and object and with the 
subject being a non-participating observer. 
The scientific method was characterized by 
observation, description, quantification, hy- 
pothecation, theorizing, experimentation, 


co 
me 
iso 
wo 
an 
du 
wa 
fec 
no 
Fr 
on 
la 
tio 
se 
ap 
WwW 
be 
the 
op 
co 
it 
d 
abd 
te 
a 
we 
th 
ca 
at 
d 
ti 
Wi 
nm 
re 
VE 
h 
ci 
P 
ti 
tc 
d 
n 
86 


COMMUNING AND RELATING 


control, and prediction. The atomistic 
method was used, An aspect of nature was 
isolated. An experiment was set up which 
would contain the least number of variables 
and which could be controlled and repro- 
duced. In short, closed system thinking 
was used. The attempt was to create a per- 
fect, absolute, special, ideal case which does 
not exist and could not happen in nature. 
From this artificial and arbitrary case, pure 
only in principle, hypotheses, theories, and 
laws were arrived at by induction, deduc- 
tion and synthesis.® 

The requirements of scientific law were 
seven in number: that they be universal, 
applicable in all places at all times; unitary, 
which means that all laws will ultimately 
be reducible to one; simple, which means 
the simplest hypothesis must be the best; 
optimistic, meaning that science ultimately 
could explain all; self-evident, meaning 
when we recognize the simplest posible law 
it will be true regardless of the evi- 
dence; accurate—mathematically formul- 
able; meaningful, which means that each 
term in the mathematical formulation has 
a meaning independent of the objective 
world; and merely rational, which means 
that nature contains nothing except what 
can be explained by scientific law with the 
attributes just described.® 

As the twentieth century advanced, five 
of these requirements of scientific law were 
dropped, leaving two—namely, that scien- 
tific law be unitary and universal. A third 
was added, that of approximation, with the 
notion of an irreducible margin of error, 
replacing the notions of exactness and 
verifiable certainty. Where before were 
principles of strict causality, strict deter- 
minism, and absolute certainty, we now 
had the uncertainty or indeterminacy prin- 
ciple of Heisenberg, and Schroedinger's 
probability curves. Heisenberg’s principle 
means error cannot be reduced below a 
certain point. Schroedinger’s curves indi- 
cate a shift from the supposed exact con- 
tinual description of any physical quantity 
to that of statistical physics with curves in- 
dicating probabilities. 

The notions of matter, entities, perma- 
nence, the uninvolved participant-observer, 
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and the atomistic method have been found 
inadequate for a subatomic physics and 
astrophysics. Where before physicists spoke 
in terms of force and matter, now they op- 
erate with the concepts energy and behav- 
ior. Part of these shifts followed from two 
theories with regard to light. Some of its 
properties could be defined if light were 
thought of as made up of participles, and 
others if it were thought of as a wave. Two 
theories for one physical phenomenon— 
and neither totally explanatory—was un- 
settling. But the problems, with continuous 
description of an electron as though it 
were a particle, were even greater. To fol- 
low it, light was necessary. But the light 
affected the course of the electron. In short, 
the non-participating observers had become 
the influencing observers through the in- 
strumentalities they used to make their ob- 
servations. 

Schroedinger can speak with authority 
on what has happened to these entities, 
these bits of matter, these particles, these 
atoms, these final permanent irreducible 
somethings. “When you come to the ulti- 
mate particles constituting matter, there 
seems to be no point in thinking of them 
again as consisting of some material. They 
are, as it were, pure shape, nothing but 
shape; what turns up again and again in 
successive observations is this shape, not 
an individual speck of material. . . . We 
do not claim that this something is the ob- 
served or observable facts; and still less 
do we claim that we thus describe what na- 
ture (matter, radiation, etc.) really is. In 
fact we use this picture (the so-called wave 
picture) in full knowledge that it is 
neither.” 21 

He adds that the value of such a descrip- 
tion is that “it is believed to give us in- 
formation about observed facts and their 
mutual dependence.” Optimistically, it 
gives in principle “all obtainable informa- 
tion” and pessimistically it reveals that “the 
causal dependence of observable facts is 
incomplete. (The cloven hoof must show 
up somewhere!) The gaps, eliminated from 
the wave picture have withdrawn to the 
connection between the wave picture and 
the observable facts. The latter are not in 
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one-to-one correspondence with the former. 
Plenty of ambiguity remains. . . . It can- 
not be helped.” 21 


FoRM AND PATTERN 


The big new idea that emerges in phys- 
ics is shape, pure shape, namely form, ar- 
rangements of forms into patterns and their 
changes making wave pictures, mathemati- 
cally formulable for statistical purposes. In 
short, form, pattern, behavior which are 
not physical reality, but which permit in- 
ferences statistically, with an irreducible 
minimum of error, are what the physicist 
uses to arrive at an approximate picture of 
physical reality. So that we do not get 
caught up unwittingly in static notions be- 
cause the nouns “form,” “pattern” and 
“behavior” were used, the more accurate 
terms are the verbs forming, patterning and 
behaving. And since forms have an internal 
form or structure, we should add struc- 
turing. 

I do not feel it accidental that Schroe- 
dinger used the analogy of a wave in speak- 
ing of a wave picture, because waves com- 
municate the feel of flux and change, of 
forming, reforming and transforming, of 
processes having depth, breadth, and the 
dimension of progression. All these words I 
am using are quite unnecessary in Hopi. 
Wave is a verb. Hopi focuses on “event- 
ing.” A Hopi would not speak of a wave 
or waves, but waving. If he were verbose 
he would say, “there is waving.” The anal- 
ogy of waves is most unsettling to those 
who are overconcerte and so “thing”- 
minded because they will ask where were 
the waves when the sea was calm? Where 
do the waves come from to form waves? 
Where do they go when they disappear? 
The answer is a wave is not a thing, it is a 
process of energy transformings having 
patterns. 

After these comments, the oft-repeated 
formulation, form in function and function 
in form, might become more understand- 
able when stated in verb forms. Forming 
is functioning and functioning is forming. 
The functioning of the physical human 
heart is the many forms it goes through, 
with each cycle of systole and diastole, form- 
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ings at the macroscopic, microscopic, chem. 
ical, biophysical and enzyme levels. As a 
hierarchy of concomitant patternings, they 
are the physical functioning of the human 
heart. 

In his “Accent on Form”,?? L. L. Whyte 
states there are twelve primary insights 
that Western man had and utilized for 
understanding the universe, leaving aside 
those relating to subjective experience. 
They are: number, space, time, atoms, en- 
ergy, organism, mind, unconscious mind, 
historical process, statistics, form, structure, 
Form and structure are the newest of these 
germinative ideas, their possibilities just be- 
ginning to be explored.?? To that ever-fruit- 
ful question, “What is life?” Whyte gives 
his answers in the language of form and 
structure. “Life may be regarded as the 
spreading of a pattern as it pulsates.”22 
And to the other ever-present question, 
“What is man?” he answers, “Only a science 
of formative processes can provide an ade- 
quate picture of man.”22 But please note 
Whyte speaks of a picture as Schroedinger 
spoke of a wave picture. Both carefully 
state they are talking about pictures from 
which one can infer physical reality or 
human reality. Both carefully state their 
pictures are not what physical and human 
reality are. What is, and pictures of what 
is, are as different as the living Christ and 
the living Buddha, living their lives, are 
from the most comprehensive chronicle of 
their lives humanly possible. 

While persisting in his attempts, pre- 
sented in a sequence of books, to explore 
the possibilties that form and structure have 
for understanding man in his cosmos, 
Whyte, with true scientific humility, says, 
“That mystery of the existence of the uni- 
verse may forever lie beyond human com- 
prehension. We are part of a cosmic proc- 
ess which cannot be compared with 
anything else, since it is unique.” 2? His is 
but one more assertion of the limitations 
of the logical genus relationship. Whyte 
says it is not only limited, it is useless be- 
cause there is no other cosmos with which 
to compare our own. Comparison cannot 
occur without a what to compare another 
what with. 
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His thoughts about pictures of reality 
and the limits of human comprehension 
are voiced by others. Wedded as we are 
to the commonsense notion that a pic- 
ture is something visual, it is difficult for 
us to think into, feel into, the notions of 
tonal pictures that music paints; verbal 
pictures writ in conversations, prose and 
poetry; mathematical pictures in numbers 
or in x, y, and z. Schroedinger’s wave pic- 
ture about physical reality is a mathematical 
picture. And mathematics is a creation of 
the human mind. Freed of the conviction 
that Euclid said the last word, modern 
man has gone on to invent endless varieties 
of mathematics. Faced with a particular 
problem, various known forms have been 
tried or new ones invented. The question 
is not which one was right, but which one 
better clarified the problem. 

Eddington said that in reality we know 
nothing about physical reality. Our knowl- 
edge is inferred knowledge in the form 
of pictures, and mathematical pictures at 
that. Sir James Jeans goes further and says, 
“the universe is a thought in the mind of 
a Supreme Mathematician.” This naturally 
led to discussion as to whether nature be- 
haves mathematically, man’s brain by na- 
ture thinks mathematically, or whether both 
are true and it is simply an example of 
adaptation. Pursuit of such questions even- 
tually led Eddington and Jeans by different 
routes to conclude that the ultimate na- 
ture of the universe is mental. Eddington 
and others assert that science deals with 
but a partial aspect of reality. 

All of this is of considerable import to 
the humanistic scientist and for the Western 
world. It leaves room for the aesthetic, the 
religious, and the mystical. What science 
cannot take into account is no less real and 
not necessarily illusory. Eddington went 
so far as to suggest that there might be 
something akin to mysticism, to free will, 
in matter, in the motions of individual 
atoms and electrons. In his Eddington Prin- 
ciple he undermined another of the so- 
called pillars of science and the scientific 
method of quantification. It is odd how so 
many must blind themselves to the fact that 
quantification is a special case of qualifica- 
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tion. Quality, qualification, and x-y-z in 
mathematics are describers and formulators 
of the vast, the comprehensive. Quantity, 
quantification, and 1-2-3-4 can describe and 
formulate and make a mathematical pic- 
ture of but a special and very limited area 
of physical reality. Eddington struck a ham- 
mer blow when he said, “All the quanti- 
tative propositions of physics; that is, the 
exact values of the pure numbers that are 
constants of science, may be deduced by 
logical reasoning from qualitative asser- 
tions, without making any use of quanti- 
tative data derived from observation.” ® 
Thus, the Eddington Principle visibly 
shakes two cornerstones of the scientific 
method: quantification and description of 
observables in quantitative terms, Again, 
we have quality and reasoning—logical de- 
duction—as the more comprehensive proc- 
esses. 

What I have been attempting to show is 
that as scientists have investigated further, 
wider, deeper into what was behind and 
beyond each new discovery, it was borne in 
on them that the universe they were inves- 
tigating was a picture in their own mind. 
Of what importance is this for our under- 
standing? Its significance is crucial, because 
mind is an aspect of consciousness—aware- 
ness—as I have defined it.28 And what is 
behind mind? Aware of the interference 
of mind and reason, the Zen Buddhists have 
evolved disciplines for wiping the mind 
clean.14 When in addition we can loosen 
our attachments to the materiality of our 
bodies, what then obtains is the samadhi of 
Oneness, Then there is pure consciousness, 
pure awareness, in which the feeling of the 
oneness of the all and allness of the one 
pervades, which in essence obtains while 
there is communing. This feeling is more 
accessible to the East because of its mind 
structure, characterized by identity and 
juxtaposition. 

I want to continue with the idea of form 
which is presented in the ideas of phe- 
nomena, manifestations, appearances, the 
manifest. Phenomenological psychiatry rec- 
ognizes that the phenomena are not essences 
in an observable form, but rather are ways 
to essences. The Hopi recognizes that the 
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world of the manifest is not simply the un- 
manifest made visible. When samadhi— 
pure consciousness, absolute non-attach- 
ment—obtains, all forms, phenomena, mani- 
festations, appearances are without sub- 
stantiality to that person. They are empty 
frames and do not effect his pure conscious- 
ness. “There may even be action without 
the real participation of the subject, such 
action consisting merely of the outward 
sign and result. This ingenious and felici- 
tous effort brings the fulfillment of worldly 
duties into accord with the spiritual state 
without contaminating it.”22 And so it was 
with Buddha when he had samadhi-pure 
consciousness and satori-enlightenment. He 
did not leave the world of people, but con- 
tinued with his teachings while continuing 
in this spiritual state without it being con- 
taminated, accepting the death of his body 
when his time came. In Western terms the 
history of Jesus is quite similar, ending with 
Jesus giving up the Ghost on the Cross. 

I have introduced these ultimates possible 
for Buddha and Christ to point at ulti- 
mates possible as aspirations and maybe 
even as realities for some human beings. 
Whether Buddha and Christ in fact existed 
or not does not invalidate what I have said. 
Even as myths they represent creative vi- 
sions of man’s hopes and aspirations. His- 
tory contains many examples of men and 
women whose lives were manifestations ap- 
proximating in varying degrees the ulti- 
mates exemplified by Christ and Buddha. 

What I have been attempting to show is 
that there are many ways of searching for 
what is truer for each individual, and that 
as he does so moments of communing will 
occur more frequently. The ways that are 
appropriate and adequate vary in the same 
individual and groups of individuals ac- 
cording to the phase of their searching. 
None is right or final. The ways may be 
those of the sciences, the arts, the humani- 
ties, the religions or ethical philosophies. 
Each way, having been as helpful as it 
could at a particular stage, is left behind 
permanently or to be picked up again with 
new eyes. Each person, the closer he comes 
to the ultimate humanly possible or imag- 
ined, as in Christ and Buddha, must leave 


all ways behind and go the rest of the way 
alone in wonder, awe, dread, fear, and 
trembling.2* This is the time of the dark 
night of the soul. It must be experienced 
before there can come those moments of 
feeling free, serene, and unattached to what 
seemed so valuable. 

Each era, each locale, each way, of what- 
ever form—-scientific, artistic, religious, or 
philosophical—produces its own methods 
and techniques for aiding this searching. 
From the viewpoint of the West, some of 
the techniques of the East may seem strange, 
esoteric, mystical, and un-understandable. 
Yet behind the words, the formulae, the 
techniques, there are some essential simi- 
larities in the processes going on, the ob- 
jectives sought, and results obtained. Let 
us consider two seemingly diverse processes, 
the technique of the Koan in Zen Bud- 
dhism and the creative process so exten- 
sively studied in the West. 


KOAN TECHNIQUE IN ZEN BUDDHISM 


The ultimate aim of Zen Buddhism is the 
attainment of samadhi and satori. A searcher 
for these realizations is called a disciple and 
puts himself totally under the guidance of 
a Master. He comes to and leaves the Mas- 
ter, and often a succession of them, of his 
own free will. If and when he attains en- 
lightenment—satori—he also may become 
a Master. But Zen is not limited to a select 
few because it deals with and is always close 
to concrete, immediate, everyday, living ex- 
periences. One Master, when asked what 
Zen was, said, “Your everyday mind 
(thought) is the Tao. When hungry we eat, 
and when tired, we sleep.”14 Tao means 
truth; Zen, life. How few people live truth- 
fully—namely, eat when hungry and sleep 
when tired. So simple and so rare. 

In Zen, intellection and words are re- 
garded not only as useless, but as incum- 
brances. Zen abhors words, ideas, intellec- 
tions and ratiocination. Its aim is to cut 
through conceptualizations which block the 
individual from his inner life, his uncon- 
scious, as Zen defines it, his true spirituality. 
Hui-neng was the founder of the Southern 
or Maha-yana school of Buddhism, about 
700 A.D. His first proclamation was, “From 
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the first not a thing is.” This means before 
words, thoughts, objects, and dualisms there 
is “not a thing.” Hui-neng argued that “as 
long as there is a dualistic way of looking 
at things, there is no emancipation. Light 
stands against darkness; the passions stand 
against enlightenment. . . . The main point 
is not to think of things good and bad 
and thereby to be restricted, but to. let the 
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mind move on as it is in itself, perform its . 


inexhaustible functions. This is the way to 
be in accord with Mind-essence.” 14 Mind of 
course does not mean anything logical, 
psychological or conceptual in the Western 
sense, nor does their concept of unconscious. 
From what has been said about intellection, 
it can be seen how Zen would arrive at “the 
Zen Doctrine of No-Mind.” 14 

Since Hui-neng’s time, the method of the 
Koan and the use of Mondos have been in- 
troduced. For as Suzuki says, “Methods must 
vary not only with persons but with ages.” 
The use of dynamic demonstrations is a 
later development in Zen thought. Their 
aim is to help the disciple take hold of life 
at its root. The Master may demonstrate 
his point by silence, turning his back on 
the pupil, slapping or beating him, with 
or without comment in the form of a ques- 
tion, a seemingly nonsensical answer or a 
diatribe of insults. As a vehicle, the learning 
of archery, swordsmanship, flower arrange- 
ment or the tea ceremony may be used, un- 
der the guidance of a Master.?5 

To help the disciple look into his self- 
nature, attain satori and samadhi, the Mas- 
ter may use the technique of the Koan. A 
Koan is a seemingly insoluble paradox. The 
questions and answers between Master and 
disciple are called “Mondos.” What is 
essential in the Koan technique are not the 
questions nor the answers, but the process 
of exploring and exhausting possibilities, 
participating with one’s whole being in the 
struggling; in short, feeling and being in 
conflict with the whole of oneself to the 
point of exhaustion and despair. Then 
comes the letting go of the problem. With 
this letting go comes a feeling of relaxing 
and, as if out of the blue, comes the an- 
swer. When a disciple comes with his an- 
swer at any phase of his struggle, and after 
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letting go, he is never told he is right or 
wrong. From the Master he may get silence, 
a turning of his back, a blow in the face, 
or another Koan. And so the teaching pro- 
ceeds with one Master or a succession of 
them. 

To give some feel for these Koans and 
Mondos, from some that sound seemingly 
self-evident, matter-of-fact and understand- 
able, to some that sound like utter non- 
sense, are purposefully mystifying, but are 
“indications giving expression to the ex- 
perience gone through by so many Mas- 
ters.”14 However, you must be aware that 
many everyday terms, like mind and others 
peculiar to Zen, like Prajna, will occur in 
these Mondos and have meanings unique 
to Zen. Consequently some, to most of 
their meaning, will not be available to the 
uninitiated. 

I have mentioned the Mondo of “eat 
when hungry, sleep when tired.” This next 
one goes a bit further. The Master “Hsiang- 
nien was approached with this request: ‘I, 
a humble pupil of yours, have been troubled 
for a long time with an unsolved problem. 
Will you be kind enough to give it your 
consideration?” The Master brusquely an- 
swered: ‘I have no time for idle delibera- 
tion.’ The monk was naturally not satisfied 
with this answer, for he did not know what 
to make of it. ‘Why it is so with you, Rev- 
erend Sir?’ ‘When I want to walk, I walk; 
when I want to sit, I sit.’ This was simple 
enough. He was the perfect master of him- 
self. He did not need any deliberation. Be- 
tween his deed and his desire there was no 
moral or intellectual intermediary, no 
‘mind’ interfered, and consequently he had 
no problems which harrassed his peace of 
mind. His answer could not be anything 
but practical and truly to the point.” 14 

The next Mondo makes a leap. “While 
being attended by a monk, the Master said, 
‘O brother, it is terribly hot.’ ‘Yes, Master.’ 
‘When it is so terribly hot, where should one 
go to escape the heat?’ ‘By throwing oneself 
into a boiling cauldron, into a scorching 
fire.’ ‘But when in the cauldron or in the 
fire, where should one go to escape the 
heat?’ ‘No pains reach here.’ Thereupon the 
Master kept silent. All this is an expression 
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of life itself, and there is no intellectual 
arguing about it.” 

“One day Te-shan gave a sermon in 
which he said, ‘When you question, you 
commit a fault. When you do not, you give 
offense.’ A monk came forward and began 
to bow; whereupon the Master struck him. 
The monk said, ‘I have just begun my bow- 
ing, and why do you strike me?’ ‘If I wait 
for you to open your mouth, all will be 
over.’14 Some responses to this Mondo may 
be, “Yes,” bewilderment, “It’s nonsense,” 
and to this last one, sheer confusion. 

“A monk asked Li-shan, ‘All things re- 
turn to Emptiness, but where does Empti- 
ness return?’ Li-Shan: “The mouth is unable 
to locate it.’ Monk: ‘Why not?’ Li-Shan: 
‘Because of the oneness of inside and out- 
side.’ 14 


THE CREATIVE PROCESS AND CREATIVE 
INSIGHT: SATORI AND CLINICAL INSIGHT 


The creative process, invention, discovery, 
intuition, insight—all terms for a similar, 
or aspects of the same, process—have been 
intensively investigated in the West by peo- 
ple in every human discipline from theol- 
ogy, in regard to phenomenon of religious 
conversion and mystic communion, to 
mathematics, in regard to invention and 
discovery. Ghiselin in The Creative Proc- 
ess2® has summarized the findings of many 
and included the verbatim reports of cre- 
ative people from almost every area of 
human endeavor as to what they felt re- 
garding the creative process that had gone 
on in them. E. D. Hutchinson?’ studied this 
process as creative insight. What comes of 
his investigations is a sequence similar to 
the one mentioned above with reference to 
the Koan. The problem may be presented 
to the individual in. questions to himself 
or by someone else. The problem may be 
that he does not know what the problem is 
but, to use a term of Dewey’s, knows that a 
problematic situation obtains that requires 
an answer, clarification or resolution. What- 
ever term you want to use, there is the 
same struggling, exhaustion, and despair; 
with the letting go, relaxing, finally the 
answer comes, as if out of the blue, unex- 
pectedly, while involved in a pursuit re- 


moved from the immediate area of the 
problem involved. 

At first glance one would think that the 
attainment of satori and the invention of a 
new form of mathematics are worlds apart 
and of quite different orders of human en- 
deavor. But are they, in the essentials I have 
described? No, Whether one focuses on 
self-creation or something external, a paint- 
ing or a new theory of economics, both come 
about through the creative process going 
on in human beings, and both helped those 
individuals to create themselves, to achieve 
a deeper and fuller creative living to the 
degree and in ways possible for them at a 
particular time. What seems so alien and 
so different in the technique of the Koan 
and the creative process—for example, in 
the course of psychoanalytic therapy—has 
inherent in it some essential and crucial 
similarities. 

This can be pointed up even more clearly 
by some quotes from Martin2? comparing 
clinical insight with creative insight (Hutch- 
inson), from Ghiselin?® on the creative 
process, and from Suzuki! on attaining 
Buddhahood—satori and samadhi through 
“no-mindness.” Martin pointed out simi- 
larities in creative insight, clinical insight, 
the “aha” experience in psychoanalysis, so- 
called Freudian “abreaction,” and the “ex- 
citatory abreaction” induced by removing 
cortical control through ether. Martin as- 
sumes “(1) that the emotional picture that 
accompanies this wide range of integrative 
reactions . . . depicts conflict involving the 
whole individual, (2) that the whole being’s 
involvement in inner friction, struggle or 
conflict reaches consciousness at the time 
the integration and the insight occurs.” 

The subjective picture of the “aha” phe- 
nomenon: “Suddenly with genuine cer- 
tainty and precision, some new truth be- 
comes realized which shakes one’s psychic 
constitution to its foundations.” 27 It comes 
“out of the blue always in the absence of 
conscious efforts and may occur inside or 
outside the analytic hour.”2% “Then with- 
out warning the solution or the germinal 
insight may appear. The unsearchable in- 
sight which we call inspiration is some- 
times given wholly at one stroke.” 26 
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“The teaching of abrupt satori is then 
fundamental in the southern school of Hui- 
neng. And we must remember that this 
abruptness or leaping is not only psycho- 
logical, but dialectical. Prajna is really a 
special process of knowing, known as 
‘abruptly seeing,’ or ‘seeing at once’; it does 
not follow general laws of logic; for when 
Prajna functions one finds onself all of a 
sudden, as if by a miracle, facing Sunyata, 
the emptiness of all things. This does not 
take place as the result of reasoning, but 
when reasoning has been abandoned as 
futile, and psychologically when will- 
power is brought to a finish. . . . To come 
back to Hui-neng, Prajna is awakened in 
self-nature abruptly (tun), and this term 
tun not only means ‘instantaneously,’ ‘un- 
expectedly or suddenly,’ but signifies the 
idea that the act of awakening which is 
seeing is not a conscious deed on the part of 
self-nature.” 14 

Martin says the objective picture of the 
“aha” phenomenon is always a conflicting 
one. “The sudden insight reaction, in my 
experience, always shows some observable, 
physical concomitants, which vary consider- 
ably in degree from one patient to an- 
other.”27 He then describes this picture 
as to facial expressions, vasomotor re- 
sponses, total body pictures, such as shud- 
dering, and the respiratory phenomena, 
particularly those associated with laughing 
and crying. 

He then quotes Hutchinson on the three 
phases in creative insight. First phase. 
“There is first a long period of work on 
a problem, attempts at solution are baf- 
fled . . . involving discomfort. . . . With 
superhuman obstinacy the work is con- 
tinued. There is psychic frustration. . . . 
We perceive in all of this a logical, tech- 
nical, dialectic process. Some of the fea- 
tures, for example, the obstinacy, strongly 
suggest compulsive thinking. Hutchinson 
refers to the intense compulsion during 
this period and he calls this phase ‘a prob- 
lem-generating mneurosis.’27 (See Suzuki, 
above, on the limitations of consciousness, 
reasoning and will-power, and more on 
the same later.) 

“Production by a process of purely con- 
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scious calculations seems never to occur... 
the first impulse toward new order in the 
psychic life is, therefore, as it must be, an 
impulse away from the clearly determined, 
from all that is most easily attended to and 
that most forcefully imprints itself upon 
the attention, that is, it is an impulse away 
from the conscious activity already in mo- 
tion or potential, which would simply re- 
duce it to itself. In the sense of this aver- 
sion, it is an impulse toward unconscious- 
ness. This is the real opposition to which 
I have referred. This is reaction against 
one another of the old order, which is more 
or less readily realizable in the focus of 
attention and the potential new order de- 
veloping, and often competing against, in 
obscurity. It is not the two activities which 
are opposed; the conscious and the un- 
conscious, but the principles acting in 
them.” 26 Here is conflict, integral to clinical 
and creative insight, and satori, as I shall 
further show. Also Ghiselin’s description 
fits the conflict between the formed and the 
forming aspect of the self-system which I 
have defined as the essential conflict.1° 

In emphasizing that the creative process 
cannot occur through conscious effort, we 
must not lose sight of the fact that con- 
sciousness, reasoning, will power, and logic 
do have their place in this process. “But by 
no means all the creative process is pri- 
marily a spontaneous development. The 
important stages in it are predominantly 
conscious and critical, and in these the will 
properly functions. It is of use in that pre- 
liminary labor, or sometimes less burden- 
some preparation, without which there can 
be no significant creative activity, and in 
the work of verification, correction, or re- 
vision that ordinarily follow, the more radi- 
cal inventive activity and completes or re- 
fines its product.” 2¢ Also, as I said earlier in 
this paper, at least in the West we must 
go the way of exhausting the use of logical 
forms before leaving them behind, whether 
we do so before or after a leap into the 
intuitive. And finally we must distinguish 
compulsive intellection from healthy think- 
ing, and the latter definitely has its place. 
Martin warns us how modern man confuses 
“compulsive and healthy intellectualism.” 
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He does not use his intellect to gain insight, 
to expand his awareness, to bring himself 
closer to people, but he compulsively con- 
fines himself to intellectual living to avoid 
real insight, to limit his awareness and to 
isolate himself from people and from 
healthy friction with others which provides 
inspiration and the “spark of life.” 27 

Hutchinson describes the second phase of 
creative thinking at the end of which in- 
sight occurs, as a phase “where conscious 
efforts are relaxed.” This looks like a re- 
linquishing of the compulsive, logical, dia- 
lectic, teleological thinking. During this 
second phase the compulsive preoccupa- 
tion is replaced by irritation, shifting emo- 
tions, nightmares, anxiety, neurotic and 
psychoneurotic symptoms with hysterical 
features and somatic involvement.27 “Even 
to the creator himself, the earliest effort 
may seem to involve a commerce with dis- 
order. This is the reason why, in order to 
invent, one must yield to the indeterminate 
within him. Chaos and disorder are perhaps 
the wrong terms for that indeterminate full- 
ness and activity of inner life. For it is or- 
ganic, dynamic, full of tension and tend- 
ency. Creation begins typically with a vague, 
even a confused excitement, some sort of 
yearning, hunch, or other proverbial in- 
tuition of approaching or potential resolu- 
tion. In some invention there is conscious- 
ness of a stage yet more primitive, a con- 
dition of complete indecision. . . . Among 
the conditions to which every inventor must 
submit is the necessity for patience. ... A 
long gestation period may be required.” 26 
What all three have said is somewhat anal- 
ogous, in Zen, to letting go of attachments 
and leaping from the precipice. In religious 
terms this phase might be referred to as the 
dark night of the soul. 

In the third phase the insight occurs. The 
person has the “aha” experience. “This 
occurs most usually when the individual is 
away from the task and is part of some ordi- 
nary mundane situation. . . . There is a 
wide variety of inexplicable emotions ac- 
companying the suddenness of this insight, 
but all agree to their totally involving 
qualities.” 27Hutchinson says similar things 
and also “one not only creates something, 


he becomes something as well” and it is on 
this aspect that I am mainly focusing. My 
assertion is that self-creating can be genuine 
only with concomitant creating of others. 
For producing truly creative things, talents 
and maybe even gifts may be essential. And 
further, for genuine creating, genuine com- 
muning is essential. 

This quote from Suzuki contains many of 
the points made by the other three, and 
gives us some further feeling for Zen Mon- 
dos and Zen in general. I shall only give 
part of this extensive dialogue. It opens 
with a question by Ling-chiao, a new fol- 
lower of Hui-neng. 

Q. “I have left my home to become a 
monk, and my aspiration is to attain 
Buddhahood. How should I use my mind?” * 

A. “Buddhahood is attained when there 
is no mind which is to be used for the 
task.” + 

Q. “When there is no mind to be used 
for the task, who can ever attain Buddha- 
hood?” 

A. “By no-mind the task is accomplished 
by itself. Buddha, too, has no mind.”* 


*Yung-hsin, “to use mind”—that is, “to 
apply the mind,” “to train oneself in.” 

+ So long as there are conscious strivings to 
accomplish a task, the very consciousness works 
against it, and no task is accomplished. It is 
only when all the traces of this consciousness 
are wiped out that Buddahood is attained. 

* The idea is that when every effort is put 
forward to achieve some task, and you are 
finally exhausted and have come to the end of 
energy, you give yourself up so far as your con- 
sciousness is concerned. In fact, however, your 
unconscious mind is still intensely bent on the 
work, and before you realize it you find the 
work accomplished. “Man’s extremity is God’s 
opportunity.” This is what is meant by “to 
accomplish the task by no-mind.” But there is 
also a philosophical construction of the idea 
of Buddha’s having no-mind. For, according to 
Zen philosophy, we are all endowed with 
Buddha-nature from which Prajna issues, il- 
lumining all our activities, mental and physical. 
The Buddha-nature does this in the same way 
as the sun radiates heat and light, or as the 
mirror reflects everything coming before it, 
that is to say, unconsciously with “no-mind,” 
wu-hsin (in its adverbial sense). Hence it is de- 
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Q. “The Buddha has wonderful ways and 
knows how to deliver all beings. If he had 
no mind, who would ever deliver all be- 
ings?” 

A. “To have no-mind means to deliver 
all beings. If he sees any being who is to be 
delivered, he has a mind (yu-hsin), and is 
merely subject to birth and death.” ¢ 

Q. No-mind-ness (wu-hsin) is then al- 
ready here, and how was it that Sakamuni 
appeared in the world and left behind ever 
so many sermon:? Is this a fiction?” 

A. “With all teachings left by him, the 
Buddha is wu-hsin (no-mind, unconscious- 
ness).” 

Q. “If all his teachings come from his 
no-mind-ness, they must be also no-teach- 
ings.” 

A. “To preach is not (to preach), and not 
(to preach) is to preach. (All activities of 
the Buddha come from no-ness, i.e., Sun- 
yata, Emptiness.” 1) 

In view of what Suzuki has said about 
Buddha nature, the plane of unconscious- 


clared that fo wu hsin, “Buddha is unconscious,” 
or “By Buddhahood is meant the unconscious.” 
Philosophically speaking, therefore, no special 
conscious strivings are necessary; in fact, they 
are a hindrance to the attainment of Buddha- 
hood. We are already Buddhas. To talk 
about any sort of attainment is a desecration, 
and logically a tautology. “Having no-mind,” 
of “cherishing the unconscious,” therefore, 
means to be free from all these artificial, self- 
created, double-roofing efforts. Even this “hav- 
ing,” this “cherishing,” goes against wu-hsin. 

+ Philosophically stated, how could the Un- 
conscious achieve anything? How would it ever 
take up the great religious work of carrying all 
beings over to the other shore of Nirvana? 

} There are two planes of living: the one is 
the plane of consciousness (yu-hsin), and the 
other is that of unconscious (wu-hsin). Activities 
belonging to the first plane are of the Un- 
conscious, of non-discriminating, Prajna, and 
characterized by purposelessness and, there- 
fore, meritlessness. The genuinely religious life 
takes its start from here and bears its fruit on 
the plane of consciousness. 

q That is, the Buddha with all his worldly 
activities among us lives on the plane of un- 
consciousness, in a world of effortlessness and 
meritlessness, where no teleological categories 
are applicable. 


ness as the starting point of the religious 
life, we will later see how close to them are 
the attributes of what Martin defined as 
the philosophy of the analyst. Suzuki men- 
tions operating on the plane of unconscious- 
ness, purposelessness, non-teleological merit- 
lessness and effortlessness, no-teaching that 
is teaching and feeling and thinking in de- 
cidedly unconventional categories. Martin?® 
says that the holistic therapist’s attitude to 
his patient is characterized by the non- 
teleological attitude, unconventionality, un- 
obtrusiveness, incorruptibility, being re- 
spectfully vigilant and being threshold-con- 
scious. All of these and more constitute the 
Master’s attitude toward the disciple and 
the inherent spirit of Zen. 

Ghiselin’s comments amplify and sum- 
marize many of the points made so far. 
“The creative process is not only the con- 
cern of specialists, however; it is not limited 
to the arts and to thought, but is as wide as 
life. Or perhaps it might be more correct 
to say that invention in the arts and in 
thought is a part of the invention of life, 
and that this invention is essentially a single 
process. . . . Self-surrender so familiar to 
creative minds is nearly always hard to 
achieve. It calls for a purity of motive that 
is rarely sustained except through dedica- 
tion and discipline. Subordination of every- 
thing to the whole impulse of life is easier 
for the innocent and ignorant because they 
are not so fully aware of the hazards of it 
or are less impressed by them, and they are 
not so powerfully possessed by convention.” 
Yes, only by letting go, relaxing, more and 
more freely associating, taking a leap into 
the unknown, surrendering to the inchoate, 
the indeterminate, can we again make con- 
tact with the unconscious, with Buddha-na- 
ture, with “inspired spontaneity” (Watts) 
“creative reality” (Krishnamurti), “creative 
quietism” (Lao Tzu), with God, with the 
all, with “sacred reality” (J. Huxley). Then 
we will become less and less possessed by, 
less and less attached to, the conventional, 
to a narrowed and constricted consciousness 
of life and living, “and a little child shall 
lead them.” 

The sequence I have described that ob- 
tains with the discipline of the Koan tech- 
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nique in the creative process and in creative 
insight is familiar to us in our daily psy- 
choanalytic practice, as Martin has pointed 
out in his discussion of clinical insight. We 
see it in forms from the most subtle, shallow 
and circumscribed, to the most obvious, 
deep and totally involving. The former we 
see many times daily, the latter more in- 
frequently. In my opinion, an analysis has 
not been successful unless a patient has ex- 
perienced some moments and days of such 
soul-rendering experiencing. I feel it es- 
sential that he experience being totally 
involved in struggle, in the despair, anguish, 
hopelessness and exhaustion that goes with 
it, and in the letting go that comes in bits 
and bursts, followed by feelings of peace, 
quiet, and feelings of now being turned to- 
ward life. An essential attribute of the feel- 
ings I have just described is that the patient 
feels they are his, originating in him, 
emanating from him, and that he is re- 
sponsible to them and for them. This means 
he realizes the futility, meaninglessness and 
waste in feelings of blame of himself or 
others. In short, he no longer feels his feel- 
ings, thoughts, and bodily sensations as 
something alien and descending upon him, 
as caused by “they” or “it” or “fate,” “the 
weather,” or “the economic system.” In 
brief, he sees the naiveté and futility in 
the all too frequently expressed attitude, 
“They made me sick,” “I would be all right 
if it weren’t for them, him, her, it.” 

The ways of God or satori are different 
for those in the West and in the East. In 
the West we have already seen how our 
philosophy of reason, action, and individ- 
ualism colors our perceptions. We know 
how cultural patterns in child-rearing effect 
our outlook and how, as Whorf said, our 
language determines the world picture it is 
possible for us to have. The ways to satori 
and samadhi are different in the East. The 
Eastern mind structure is different, as is its 
culture, language, history, and the place 
religion and matters of the spirit hold in 
its life. The people of the East do not have 
to pass through—in fact, they do not have 
available to them—the scientific outlook. 
This is peculiar to the West and explains 
how come the West has contributed so much 
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to science and the East so little, and the 
East so much in matters spiritual and the 
West so much less by comparison. 

It has been my effort in a succession of 
papers,’, % 18, 29, 80, 31, 82 to evolve a lan- 
guage of process for formulating theory 
which might be useful as a guide to helping 
more people move several steps further on 
the way toward more frequent moments of 
communing. The concepts to be used would 
unify the theoretic and aesthetic compo- 
nents of being and be applicable to the phy- 
sical and physiological aspects of organism 
and environment. They would be neutrally 
descriptive and utilize the germinative ideas 
of form and structure. This is an attempt 
to resolve irreconcilable dualisms and spuri- 
ous dichotomies. It is this effort that has led 
me from transference, to relationship, to 
communing. I feel such an effort will 
broaden the base for moving some steps 
closer to communing. I am well aware that 
even such theories couched in a language 
of process are abstractions and conceptions 
and are only a guide to be left behind when 
no longer useful, to be discarded when 
they have invalidated themselves. At least 
for myself, and I feel for my patients and 
some of my colleagues, these efforts have 
borne fruit and have been helpful. For me 
an evidence of the value of those efforts is 
that they have brought me to the point of 
beginning to ask questions about the na- 
ture of human communing. 


“Wuo?” “Way?” “WHat?” “How?” 


Only recently and in retrospect have 
some of the reasons for my interest in uni- 
tary process thinking become clearer. It 
stemmed from sensing, without being aware, 
that the “who” and the “why” questions 
had been one-sidedly misused by being over- 
emphasized in human investigations, and 
that the “what” and the “how” questions 
were raised little, if at all. The “who” ques- 
tion lends itself to easy misuse in the West 
because of the imbeddedness, in our ways 
of perceiving, of notions of permanence, 
and of making into static things, feelings, 
thoughts and processes, of making irrecon- 
cilable dualisms between subject and object 
which also have been made into things. 
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A human being, a “who,” physically looks 
like an entity, separated from others with 
concrete boundaries, and today is apparently 
the same person you met yesterday. For cen- 
turies this was the way human beings and 
all of nature were viewed, studied, and 
understood. Such a Weltanschauung has in 
it the anthropomorphizing of all of nature, 
which is something quite different than the 
humanizing of nature in general and of 
man’s own nature. Having anthropo- 
morphized—crcated an ethnocentric world 
—it easily follows that each “who” becomes 
the center of his world, and that “whos” 
make up the world. If you will, a persono- 
centric world is created. We might also 
speak of a hyperpersonalization. Everything 
is seen in terms of the personal, but in an 
egocentric and a compulsive way, and the 
feeling for, and even awareness of, issues is 
lost. Because of the irreconcilable dualisms 
inherent in such a world outlook, the world 
is experienced as being for me or against 
me totally, not in reference to this or that 
instance or issue. With such absolutistic 
attitudes about facts will go similar ones 
toward values as to aesthetics and morality. 
So with compulsive hyperpersonalizing go 
feelings about “whos” as being all ugly or 
all beautiful, all bad or all good. This is 
no caricature being portrayed. It is a daily 
experience in analytic practice. 

The “why” question is inextricably in- 
tertwined with the “who” question. When 
the first is misused, the second is called on 
to buttress it with reasons. The “why” ques- 
tion puts emphasis on rationality and logic. 
It is our heritage from the Era of Enlighten- 
ment, now being misused. The “why” ques- 
tion is misused to the extreme of becoming 
compulsively preoccupied with finding the 
causes, becauses, and therefores to justify 
who did what. But the “what” is also seen 
by such people as a concrete, static instance 
or thing, final and over with. So reason is 
not used to explore and expand but to 
buttress, restrict, and narrow in support of 
specific whos. 

Persons who misuse the “who” and the 
“why” anthropomorphize, hyperpersonal- 
ize, and compulsively intellectualize, and 
believe they are capable of great depths of 
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feelings. In fact, their vocabularies may be 
replete with feeling words. They believe 
themselves to be sensitive, feeling, personal, 
intimate, human, and moral. Actually, they 
are neurotically hypersensitive; alienated 
from their feelings; egocentric, not per- 
sonal; secretive, not intimate; inhuman to 
themselves and others; and righteous, but 
not genuinely moral. In fact, they have a 
not-so-secret contempt for those who do 
not manifest patterns similar to their own. 

Unitary process thought focuses on the 
“what” and the “how” questions. Their 
wider use and applicability may act as a 
balancing corrective to the misuses of the 
“who” and “why” questions and be pro- 
ductive in the ways they can be. The pos- 
sibilities inherent in these questions have 
only begun to be explored intensively in 
the last fifty years. In recent years, since I 
have put more emphasis on helping patients 
experience their “whatness,” I feel I have 
been more effective in my therapeutic ef- 
forts. But let me make it clear, a point I 
will further develop later, that the “who” 
and the “why,” as well as the “what” and 
the “how,” are still questions to which an- 
swers are given in words, and words are 
concepts, theories, mental constructions. 
They can help us on the road of our search. 
At some point they must be left behind in 
order to make the leap from thinking about 
our “whatness” to experiencing our “what- 
ness.” With each deeper and broader ex- 
periencing of our “whatness” we become 
freer, less and less interested in talking 
about it, and more and more spontaneously 
living it. And what I have just said may be 
a helpful introduction and transition to a 
discussion of Haas’ work. 


To be continued 


BIBLIOGRAPHY 


1. Sullivan, H. S.: The Interpersonal Theory 
of Psychiatry, W. W. Norton and Co., 
New York, 1953. 

2. Horney, K.: Neurosis and Human Growth, 
W. W. Norton and Co., New York, 1950. 

3. Ivimey, M.: Developments in the Concept 
of Transference, Am. J. Psychoan., IV, 
122, 1944; The Meaning of Transference, 
Am. J. Psychoan., V, 3, 1945- 


| 
| 
] 
t 
‘ 
t 
e 
1S 
n 
n | 
t | 
d 
e 
e 
is 
of 
a- 
ye 
It 
e, 
d 
ns 
ys 
€, 
n- 
ct 
97 


10. 


15. 


. Kelman, H.: 


HAROLD KELMAN 


. Kilpatrick, E.: The Doctor-Patient Rela- 


tionship, A Course Given at the Ameri- 
can Institute for Psychoanalysis, 1951-57, 
Unpublished Lectures. 


. Wassell, B.: The Analytic Relationship, 


Am. J. Psychoan., XV, 22, 1955; The 
Analytic Relationship: Unresolved Trans- 
ference, Am. J. Psychoan., XVII, No. 1, 
45» 1957- 


. Wenkart, A.: The Creative Power of Re- 


latedness, Am. J. Psychoan., XVI, No. 2, 
125, 1956. 

In the Doctor-Patient Rela- 
tionship: A Symposium, Am. J. Psychoan., 
XV, No. 1, 3, 1955- 


. Goldstein, K.: The Concept of Transference 


in Treatment of Organic and Functional 
Nervous Disease, Acta Psychotherepeu- 
tica: Psychosomatica et Orthopaedagogica, 
Vol. II, Fasc. 3/4, 1954, 334-353. Quotes 
are from this paper. A revision of it was 
presented on April 25, 1956, before the 
Association for the Advancement of Psy- 
choanalysis. Unpublished. 


. Kelman, H.: Science and Psychoanalysis, 


Am. J. Psychoan., XIII, 38, 1953. 
Kelman, H.: Life History as Therapy, Part 

III, The Symbolizing Process, Am. J. 

Psychoan., XVI, No. 2, 145, 1956. 


- Whorf, B. L.: Language, Thought and 


Reality, Wiley and Sons, New York, 1956, 
138. 


. Haas, W. S.: The Destiny of the Mind, East 


and West, The Macmillan Co., 1956. 


- Maslow, A. H.: Cognition of Being in the 


Peak Experience, Presidential Address, 
Division of Personality and Social Psy- 
chology, Am. Psychological Assn., Chi- 
cago, Ill., 1956; Motivation and Person- 
ality, Harper & Bros., New York, 1954. 


. Suzuki, D. T.: The Zen Doctrine of No- 


Mind, Rider & Co., London, 1949. See 
also Zen Buddhism, Selected Writings 
of D. T. Suzuki, Edited by William Bar- 
rett, Anchor A-go, Doubleday & Co., 1956; 
Zen Flesh, Zen Bones, by Paul Reps, 
Charles E. Tuttle Co., Rutland, Vermont, 
1957- 

Van Den Berg, J. H.: The Phenomenologi- 
cal Approach to Psychiatry, Charles C. 
Thomas, Springfield, Ill., 1955. 


. Boss, M.: Meaning and Content of Sexual 


Perversions, Grune & Stratton, Inc., New 
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17. 
18. 


22. 


23. 


24. 


25. 
26. 


27. 


28. 


York, 1949; The Analysis of Dreams, 
Rider & Co., London, 1957; Psychoanalyse 
und Daseinsanalytik, Verlag Hans Huber, 
Bern und Stuttgart, 1957. 

Cf£ 2, above, Chapt. 4, 5. 

Kelman, H.: Life History as Therapy, Parts 
I, II, Ill, Am. J. Psychoan., XV, No. 2, 
1955; XVI, Nos. 1 and 2, 1956. 


. Angyal, A.: Foundations for a Science of 


Personality, The Commonwealth Fund, 
New York, 1941. 


. Goldstein, K.: The Organism, American 


Book Company, New York, 1939, 414-419. 

Schroedinger, E.: Science and Humanism, 
‘Cambridge University Press, London, 
1952, 21, 40, 41. 

Whyte, L. L.: Accent on Form, World Per- 
spectives, Vol. II, Harper & Bros., New 
York, 1954. 

Kelman, H.: Life History as Therapy, Part 
II, On Being Aware, Am. J. Psychoan., 
XVI, No. 1, 68, 1956. 

Kierkegaard, S.: Fear and Trembling and 
The Sickness unto Death, Doubleday & 
Co., Inc., New York, Anchor A-g0, 1954; 
The Concept of Dread, Princeton Uni- 
versity Press, 1941. 

Herrigel, E.: Zen in the Art of Archery, 
Pantheon Books Inc., New York, 1953. 

Ghiselin, B.: The Creative Process, A Men- 
tor Book, The New American Library, 
New York, 1955, Introduction, Originally 
published by the University of California 
Press, 1952. 

Hutchinson, E. C.: Quoted in Martin, A. R.: 
The Dynamics of Insight, Am. J. Psy- 
choan., XII, 24, 1952; and Hutchinson, 
E. C.: How to Think Creatively, Abing- 
don-Cokesbury Press, New York, 1949. 

Martin, A. R.: The Whole Patient in 
Therapy. In Progress in Psychotherapy, 
1956, Edited by F. Fromm-Reichmann 
and J. L. Moreno, Grune & Stratton, 
New York, 1956. 


. Kelman, H.: Rational and Irrational Au- 


thority, Am. J. Psychoan., XII, 50, 1952. 


. Kelman, H.: The Use of the Analytic 


Couch, Am. J. Psychoan., XIV, 65, 1954. 


. Kelman, H.: Diagnosing and Prognosing in 


Psychoanalysis, Am. J. Psychoan., XV, 
49» 1955- 


. Kelman, H.: A Unitary Theory of Anxiety, 


Am. J. Psychoan., XVII, No. 2, 127, 1957- 
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BOOK REVIEW 


Tue Art oF Lovinc: AN INQUIRY INTO THE 
NaTurE OF Love. Erich Fromm. 133 pp. 
Harper Brothers, New York 1957. $2.75. 


This book was written for World Per- 
spectives. As described by the editor of The 
Science of Culture Series, Dr. Ruth Nanda 
Anshen, World Perspectives is a program 
to bring to the public short books in a 
variety of fields by the most distinguished 
contemporary thinkers and world leaders. 
The purpose is to reveal basic new trends 
in modern civilization, to interpret the 
creative forces at work today in religion, 
politics, the arts and sciences, and to con- 
tribute to a deeper understanding of the 
interrelation of man and the universe, the 
individual and society, and the values shared 
by all people. World Perspectives repre- 
sents and presents the world community of 
ideas. It emphasizes the principle of unity 
in mankind and of permanence within 
change. 

In a sense, then, this book represents 
Fromm’s philosophy of a mature, healthy 
existence. Only an individual who achieves 
healthy maturity is capable of love as 
Fromm understands it. Much that he has to 
say in this volume consists of ideas ex- 
pressed in his previous books, Fromm states 
this in the foreword. However, in this book 
he attempts to go beyond previously ex- 
pressed ideas, mainly by developing his 
understanding of the nature of love. 

He attempts to divide his inquiry into 
two parts: 1) the theory of love, which oc- 
cupies the major part of the book, and 2) 
the practice of love. 

For Fromm, love is the answer to the 
problem of human existence. Man, he 
states, is gifted with reason. His reason 
makes him aware of himself as a separate 
entity, his own short life, of the fact that 
he is born against his will and dies against 
his will. The awareness of his aloneness 


and separateness, of his helplessness before 
the forces of nature and of society, makes 
his separate, disunited existence an un- 
bearable prison. He would become insane 
could he not liberate himself from this 
prison and reach out, unite himself in some 
form or other with men, with the world 
outside. And only through the reunion by 
love can he escape guilt, anxiety and, in 
its severest manifestations (of aloneness), 
psychosis. 

Love is an art that requires knowledge 
and effort rather than a pleasant sensation. 
Love is the problem of a faculty that one 
must develop rather than the problem of 
an object, merely finding the right object 
to love. 

Love is a specific kind of unison, one 
which has been the ideal virtue in all 
great humanistic religions and philosophi- 
cal systems for the last four thousand years. 
Love is the mature answer to the problem 
of existence. Mature love is unison under 
the condition of preserving one’s integrity 
and one’s individuality. Love is an active 
power in man, a power which breaks 
through the walls which separate him from 
his fellow, which unites him with others. 
Love helps him overcome the sense of iso- 
lation and separateness, yet it permits him 
to be himself, to retain his integrity. In 
love the paradox occurs that two beings 
become one, yet remain two. And for 
Fromm love is primarily a giving, not re- 
ceiving. But it does not mean giving up 
something. It is in its healthiest sense the 
highest expression of potency. In the very 
act of giving, “man” experiences his 
strength, his wealth, and his power. In the 
act of giving lies the expression of one’s 
aliveness. Love is also the active concern 
for the life and growth of that which we 
love. 

Fromm also discusses love in its various 
relationships—love between man and 
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woman, parent and child, and brotherly 
love. While the basic aspect remains the 
same, he also attempts to show the specific 
factors in these different love relationships. 

Fromm states that there are limits to 
what we can know intellectually or through 
reason. We can never know or “grasp” the 
secret of man and of the universe through 
knowledge, but only in the art of love. 
Psychology, therefore, as a science has its 
limits and the ultimate of psychology is 
love. 

Then Fromm goes on to speak of the dis- 
integration of love in contemporary West- 
ern society. And here is a recapitulation of 
much that he has said before. He feels that 
the social structure of Western civilization 
and the spirit resulting from it are inimical 
to the development of healthy love. 

Changes must come in our society if man 
is to be able to realize himself and achieve 
mature love. If man is to be able to love he 
must be put in his supreme place. The 
economic machine must serve him, rather 
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than he serve it. If this does not occur, 
Fromm feels that society and culture as we 
know it today must perish. 

I found Dr, Fromm’s book stimulating 
and thought provoking. However, as is 
usual when such complex problems are 
discussed, the apparent cause of the prob- 
lems is often easier to formulate than the 
solutions. Fromm blames man’s difficulty 
as arising from the Western culture in 
which he must live. However, the culture 
is not a thing that springs full blown and 
without cause. Nor does love. It also evolves 
out of man’s needs and his attempt to re- 
solve these needs. Rather than condemn 
Western and European cultures in their 
entirety, we must try to see how, in ‘some 
aspects, they cannot be changed to meet 
man’s changing needs. Here again the so- 
lution is no easy one. The attempt to do 
this is the cause of much of the tension in 
the world today. But it represents the 
awareness of the need for changes and the 
struggle to meet these needs. 

—RoserT L. SHAROFF, M.D. 
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The Association for the Advancement 
of Psychoanalysis 

An assessment of the past year concerns 
interorganizational matters, scientific cri- 
tique, and the formulation of research plans. 
The Association also tried to keep its mem- 
bers informed of activities in other psychi- 
atric and psychoanalytic organizations and 
to establish closer relationships with them. 

A highlight of the year’s endeavors was 
the creation of a Liaison Committee be- 
tween the Association, the American Insti- 
tute for Psychoanalysis, and the Karen 
Horney Clinic. At the first meeting, the 
question of a better integration of the three 
organizations was discussed, involving ad- 
ministrative, financial, and scientific aspects. 
It was decided to pay particular attention 
to the elimination of overlap, so that the 
most effective results might be obtained. 

The meetings held at the New York 
Academy of Medicine dealt with various 
nelds of psychoanalytic theory and their 
practical application. Some of the topics 
presented were later elaborated at the In- 
terval Meetings set up as workshops. The 
material presented there was subsequently 
transcribed and preserved for further study 
and research by a special group of interested 
members and candidates. 

The Karen Horney Memorial Lecture 
was to have been delivered by Dr. Frieda 
Fromm-Reichmann, but she was ill at the 
time and has since passed away. However, 
there is a recording she made for the occa- 
sion, which is being preserved as a testament 
to her interest in the Association. Dr. Lewis 
B. Hill, who graciously accepted our invi- 
tation to substitute for Dr. Fromm-Reich- 
mann, delivered a most significant talk on 
“The Psychotherapy of a Schizophrenic.” 
Both the lecture itself and the dinner given 
in his honor were very well attended. 

Another memorable event was Dr, Victor 
Frankl’s lecture, “On Logotherapy and Ex- 


istential Analysis,” which opened a new 
vista on present-day thinking. The original 
philosophical concepts presented stimu- 
lated a fresh approach to current psycho- 
therapy. It was gratifying to note the large 
attendance by interested persons from other 
groups. 

When the American Psychiatric Associa- 
tion held its annual meeting in May, the 
Association sponsored a Round Table on 
“Sexuality in the Therapeutic Process.” Dr. 
Nathan Freeman was the moderator and the 
panelists were Drs. Marianne Horney Eck- 
hardt, Marynia F. Farnham, Abe Pinsky, 
William V. Silverberg, Frederick A. Weiss 
and Antonia Wenkart. The discussion 
among the participants and the comments 
and questions from the floor added up to a 
lively exchange of views. 

ACAAP has continued its good work in 
bringing to the public seminars and lectures 
of a high quality. Most of them were well 
attended and meaningful to the public. 

Through sustained efforts, The American 
Journal of Psychoanalysis has gained a 
larger readership. 

The Association joined the National 
Academy of Religion and Mental Health, 
an organization whose purposes and aims 
are of great interest to our members. 

New graduates of the American Institute 
for Psychoanalysis have swelled the ranks 
of our membership during the current year. 

The Association is proud to announce the 
establishment of the Karen Horney Award, 
which has a fourfold purpose: 1) to com- 
memorate Dr. Horney herself, 2) to assure 
the continuance of her good work, 3) to 
advance research in psychoanalytic theory 
and therapy, and 4) to communicate any 
and all findings to the psychoanalytic and 
related professions. The award will be pre- 
sented annually to the author of an out- 
standing paper on some aspect of psycho- 
analysis. 
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To sum up, 1956-57 may be said to have 
been a year devoted to a new version of the 
proverbial three R's: revision of established 
procedures, reintegration of sections, and 
reopening of important avenues of theory 
and therapy. 


ANTONIA WENKART, M.D. 
President 


American Institute for Psychoanalysis 
BOARD OF TRUSTEES 


Since the President’s 1955-56 report of 
the American Institute for Psychoanalysis, 
there has been continuing momentum to- 
ward broadening the base for individual 
participation in the affairs of the Institute. 
By amendment to the Constitution, the 
number of categories for qualification for 
full-voting membership in the Institute has 
been increased from one to seven. These 
changes afford increasing opportunities for 
many to have a voting voice in the affairs 
of the Institute. 

The Board has met nine times. There 
were two regular and one special member- 
ship meetings. 

At the June, 1956, meeting the Board 
passed a resolution approving Dr. Harold 
Kelman’s proposed visit to Europe to meet 
with psychiatric and psychoanalytic col- 
leagues. 

Dr. Kilpatrick’s suggestion that the Board 
consider ways and means to achieve a closer 
relationship with the Association for the 
Advancement of Psychoanalysis was passed 
by resolution. As a follow-up, the Board met 
with Dr. Antonia Wenkart, president of the 
Association, at the February, 1957, meeting. 
Appointments to the staff of the Karen 
Horney Clinic were approved and the titles 
of Clinical Director and Administrative 
Director of the Clinic were changed to 
Medical and Executive Director, respec- 
tively. Dr. Harold Kelman’s resignation 
from the Board was accepted with reluc- 
tance. He expressed the belief that we were 
at a point where younger people could ac- 
cept and discharge responsibilities necessary 
for the continuing growth of the Institute. 
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Dr. Abe Pinsky was elected a Board Mem- 
ber to fill the term to 1958. 

At the September meeting, Dr. Portney 
read Dr. Kelman’s report on his visit to 
Europe. This was discussed and the report 
accepted with thanks. Members of the Board 
are to be invited to all future meetings of 
the Certification Committee. Dr. Lester 
Shapiro was appointed consultant to the 
Secretary of the Board. Dr. Pinsky was 
elected Treasurer of the Board. 

The report on the Dean’s reception held 
September go at Longchamps restaurant 
was read at the October meeting. The 
“party” was most successful and enthusias- 
tically received. 

A resolution was passed to include an an- 
nual report from the Karen Horney Clinic 
in The American Journal of Psychoanalysis. 
This report is to include such items as the 
number of staff physicians, number of hours 
contributed, number and type of patients 
treated, research problems in progress and 
contemplated, and all pertinent financial 
statements. Dr. Kilpatrick’s resignation from 
the Board was accepted with great reluc- 
tance and deep regret. In a resolution, the 
Board expressed its gratitude for her many 
years of devoted and constructive service. 

At the November meeting, the Board 
voted to invite all members of the Institute 
to all of its future meetings. Dr. Weiss’ 
resignation from the Faculty Council was 
accepted with reluctance. The Board ex- 
pressed its deep appreciation for his long 
and devoted years of service. 

Dr. Paul Lussheimer’s Clinic report was 
discussed and accepted at the January, 1957, 
meeting. The Board directed the Faculty 
Council to receive this report and consider 
its proposals; further, that the Council sub- 
mit its consideration and recommendations 
at the next meeting. 

At the February meeting, Dr. Lester Sha- 
piro was elected a member of the Board, his 
term to expire in 1958, and Dr. Ada Hirsh 
was appointed as Consultant to the Board. 
A full discussion and survey of the Insti- 
tute’s insurance problems resulted in the 
Board taking appropriate action. The 
Board then met with Dr. Antonia Wenkart, 
president of the Association. She discussed 
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the various problems, plans, and prospects 
of the Association, such as fund raising, 
membership drive, foundation grants, and 
establishment of the Scholarship Fund. The 
Board approved the appointment of a joint 
committee to be known as the Liaison Com- 
mittee. 

Dr. Ada Hirsh was elected to fill a va- 
cancy as a member of the Board, her term 
to expire in April, 1959. Drs. H. Gershman, 
P. Lussheimer, and S. Sheiner were recom- 
mended by the Board to the membership to 
serve as members of the Board, their terms 
of office to expire in April, 1960. 

The Constitution Committee submitted 
its report, which was discussed fully. The 
Board then drafted the proposed changes to 
the Constitution and voted to recommend 
their adoption to the membership. 

In April, the membership held its Annual 
Meeting and adopted various amendments 
to its Constitution. A new Membership 
Committee was elected; its main function is 
to keep the Board of Trustees informed of 
current service and training records, and 
of provisional training analysts, faculty 
board and Faculty Council members. In 
turn, the Board will make its recommenda- 
tions for full membership to the members of 
the Institute. 

Drs. Gershman, Lussheimer and Sheiner 
were elected members of the Board of 
Trustees for a term of three years. 

At its April meeting, the Board of Trus- 
tees elected its Officers: President, Dr. N. 
Freeman; Vice President, Dr. H. Gershman; 
Secretary, Dr. L. Shapiro; Treasurer, Dr. 
A. Pinsky. 

The Board approved the recommenda- 
tions of the Faculty Council as faculty mem- 
bers for 1957-58. 

The Gralnick Award was accepted, and 
the Board voted that this award be given 
each year for the best paper submitted by 
a graduate for the current year. The Faculty 
Council was authorized to submit its choice 
to the Board for their consideration. The 
recommendations of the Medical Board of 
the Karen Horney Clinic were discussed and 
acted upon, 

The Board resolved at its May meet- 
ing to hold the Dean’s reception on Sep- 


tember 23, 1958, at which time the Dean 
will award diplomas and name the recipient 
of the Gralnick Award. The following 
were certified by the Board of Trustees 
during the 1956-57 Academic Year: Dr. 
Morris Isenberg, October, 1956; Dr. Jack 
Rubin, November, 1956; Dr. Leon Gott- 
fried, February, 1957; and Dr. Louis Hott, 
April, 1957. 
NATHAN FREEMAN, M.D. 
President 


THE DEAN 


Transition and change are essential at- 
tributes of the Institute. Each year some- 
thing of which we already have been aware 
becomes more manifest, something new 
emerges, and other things recede into the 
background. Sometimes a specific spirit can 
be discerned, suggestively present earlier 
but now more clearly evident. Its qualities 
are difficult to describe. Such words as firm- 
ing up, a greater acceptance of responsi- 
bility for self and others, a stronger feel- 
ing of belonging, a greater respect for one’s 
share in the larger whole, and a deepening 
feeling for getting on with the task at 
hand, might indicate the feeling to which 
I am referring. 

This spirit has most clearly manifested 
itself in the Candidates’ Association. Over 
the years, from a position of significant and 
enthusiastic participation in all aspects of 
the Institute’s functioning, its character 
and spirit changed, reaching a very low 
ebb recently. Many factors contributed to 
this state of affairs, and many others to 
the bursting forth of a new spirit in the 
past year. The candidates now more clearly 
feel it is their organization and that it is 
up to them to make of it what it can be. 
They have discovered new sources of 
strength and interest in each other, Their 
meetings have become more vital and alive, 
better attended and more fully enjoyed. 
The candidates’ Bulletin has reflected this 
spirit and become a stimulating, informa- 
tive, and cohesive factor in the Institute. 
This spirit has also become evident in their 
academic work and personal analyses. 

The teaching faculty, training and su- 
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pervising staff, and the Faculty Council 
have also contributed to this spirit, which 
again has been reflected in the work of 
the candidates. Some indications of this are 
the greater desire on their part to work with 
patients more intensively. With this, the 
number of patients they are seeing once a 
week has gradually diminished and there 
has been a steady increase in the number 
in analysis two and three times weekly. This 
is evident in their now having available 
many more patients they are seeing three 
times a week for supervisory work and 
for presentation in courses. Also the num- 
ber of pending supervisions and courses 
that had been put off has decreased meas- 
urably. Many more are not only getting on 
with, but have completed writing, their 
final papers. 

The effects of this spirit have been evi- 
dent in the teaching staff. At one of the 
Faculty meetings, a deeper and more seri- 
ous interest was shown in such fundamental 
questions as “What is teaching?”, “What is 
a teacher?”, “What do we mean by a psy- 
choanalytic training program?” There has 
been greater acceptance of delegated re- 
sponsibilities. Chairmen of courses make 
contact with those who will assist them 
and, in a fuller sense, function as chairmen. 
There has been more cooperation in carry- 
ing out the various administrative tasks 
that go with participating in the whole 
training program, such as more thoughtful 
material being included in the evaluation 
of candidates’ participation in courses. 

Training and supervising analysts have 
also been more helpful in this regard. 
They have kept the Faculty Council more 
fully informed on their work with candi- 
dates. This has been partly stimulated by 
inviting, in rotation, all training analysts 
to meetings of the Faculty Council when 
work with candidates was discussed. Those 
presenting and those in attendance have 
commented on the value of such discussions 
at the time and subsequently. The Faculty 
Council has noted that some of the sug- 
gestions coming out of such discussions were 
followed up, with constructive value for the 
respective analyses. Supervising analysts are 
becoming more prompt in sending in their 
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reports of completed work. This we hope 
will be further improved upon. 

The policy of inviting the Board of 
Trustees to Certification Committee meet- 
ings has been helpful in a number of ways. 
It gives the Board an opportunity to see 
concretely the results of the training pro- 
gram they have approved and of the ways 
the Faculty Council has been implementing 
its suggestions. It has also helped the Board 


function more effectively with regard to’ 


recommendations for certification from the 
Certification Committee. It has also helped 
those members of the Board who are not 
training analysts to become more intimately 
aware of the detailed functioning of the 
whole training program. 

The Faculty Council policy of having 
assistants in all courses is also bearing fruit. 
In this way many more have been obtain- 
ing valuable experience. Where possible, 
the Faculty Council has attempted to have 
assistants work with a variety of chairmen. 
In this way their experience has deepened 
and broadened. The training of assistants 
has made available more possible future 
instructors, toward the end that more of the 
staff will be teaching only one course a 
year and, when they might wish, to take 
sabbaticals. 

The problem of falling off of admissions 
still remains. There has been an increase 
in the past year, but we see the necessity 
for further activity with regard to this 
problem. It was the focus of discussion at 
one of the faculty meetings. A number of 
suggestions came out of that meeting, some 
of which have already been implemented. 
One of them was the organization of a Lec- 
ture Bureau to fill requests more effectively 
for speakers before medical organizations. 

The Dean regrets to report the untimely 
death of a member of the Candidates’ As- 
sociation. Dr. John E. Edelstein died on 
January 15, 1957. (See Vol. XVII, No. 1). 

The American Institute for Psychoanaly- 
sis was honored to be named by the Gral- 
nick Foundation as one of the recipients of 
an annual award of $250 to be presented 
to a member of its graduating class. One of 
the purposes of the Gralnick Foundation is 
to assist schools which are devoted to the 
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advanced training of psychiatrists to be- 
come certified practicing psychoanalysts. 
The Dean is pleased to announce that Dr. 
Jack L. Rubin was the first graduate to 
receive this award. 


HAROLD KELMAN, M.D. 
Dean 


The Karen Horney Clinic 


Work at the Karen Horney Clinic during 
its second year of existence continued suc- 
cessfully. All the expectations of what 
should be accomplished during this second 
year have been fulfilled most satisfactorily. 
The clinic performed as heretofore its task 
in serving the community and as a training 
and research center. 

The medical staff consisting of fifty-six 
doctors donated a total of 9,495 hours, of 
which 7,695 were available for therapy and 
the remainder for medical administration, 
screening, and consultation. The special 
character of psychoanalytic treatment, with 
its often long-lasting therapy, resulted in a 
small turnover of patients; the principle 
applied in private practice to let a patient 
continue with the same therapist, unless 
special reasons motivated change, is also up- 
held in our clinic. The length of the treat- 
ment must, by necessity, create a special 
limitation on the intake of patients and 
makes a very careful admission policy essen- 
tial. A great deal had been learned from 
the experiences of the acceptance of pa- 
tients during the first year. The method 
of intake was modified. The Medical Di- 
rector studied all incoming applications 
and each applicant considered for treat- 
ment had to take—besides the usual social 
work and psychiatric examinations—a spe- 
cial psychological examination. In certain 
instances, as had been done in the past, 
special neurological and other examinations 
were required. If there was doubt about the 
advisability of admission, the case material 
of an applicant was submitted to the Medi- 
cal Board of the clinic, consisting of a group 
of nine doctors who discussed the material 
in special conferences. 

The individual and group therapy pro- 


gram as initiated during the previous year 
was continued. An addition to the clinic’s 
services was the Child Guidance Unit. This 
new department is organized in such a way 
that children and at least one of their par- 
ents receive treatment, the children with 
one of the staff members with previous 
training in the field of child psychiatry, the 
parents with some other staff member of 
the individual or group-therapy program 
for adults. A part-time psychologist was 
added to the staff of the clinic during the 
past year and this is an asset in the exami- 
nation and follow-up observation of the 
children in therapy. 

As in the previous year, the medical staff 
has found generous support for and under- 
standing appreciation of its work by a 
group of socially minded and experienced 
peeple. They, together with the medical 
and administrative staff, attended exten- 
sively to the many administrative matters 
which came up during the period. 


PAuL LUSSHEIMER, M.D. 
Medical Director 


Candidates’ Association 


The Candidates’ Association during the 
past year, succeeded in developing a satis- 
fying and practical “modus operandi.” Sev- 
eral innovations were made: 1) A minimum 
of five meetings was scheduled for the year, 
more to be held if necessary, 2) The cum- 
brous and exhausting linkage of each Can- 
didates’ Association Meeting with each In- 
terval Meeting of the AAP on Sunday after- 
noons was broken, 3) Meetings were held 
in the homes of members, a factor which 
added considerably to the feeling of per- 
sonal communication, 4) Food and drink 
were served during the early part of the 
evening, important aids to the “socializing” 
phase of each meeting, 5) Business matters 
were held to a minimum, the bulk of the 
organization’s routine having been handled 
by the Executive Committee in separate 
sessions, 6) The major part of each of the 
five Candidates’ Association meetings was 
devoted to a scientific presentation and dis- 
cussion, with emphasis on clinical experi- 
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ence. Several original papers were read and 
provided the stimulus for enlightening dis- 
cussion and follow-up presentations. 

A change in voting procedure was insti- 
tuted by an amendment to the Constitu- 
tion providing for mail ballots. Another 
amendment ratified permits the president 
and other elected officers to hold office a 
second term. 

As heretofore, individual candidates were 
active in teaching, took part in Interval 
and Academy meetings, aided in the ar- 


ANNUAL REPORTS 


rangements for the Karen Horney Memorial 
Lecture and dinner, and contributed to 
the Journal. The Clinic, of course, is staffed 
by a very numerous group of our members. 
The Annual Dinner Dance in the spring 
appropriately climaxed a year in which the 
membership manifested in thought and ac- 
tion its desire for increased relatedness, 
both in professional life and socially. 


EDWARD GENDEL, M.D. 
President 
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